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Dr. Robert L. Mason of the Massachusetts General Hospital wrote this new book especially for the 
) General Practitioner and the Surgeon. It is indeed a thoroughly modern and up-to-date discussion 
that is proving of practical assistance to thousands of physicians in dealing with the everyday prob- 
lems of surgical care. 


mc». Here is a book that gives you not only the knowledge of one authority but includes the experience of 
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eral significance such as surgical risks, care of the wound, heart complications, the diabetic, etc. 

There are two unusually excellent chapters on Burns and all types of Anesthesia. It takes up the 

special operations on the various regions of the body and gives you sound, concise advice on what 
you should do, when you should do it, and how you should do it. 


You will find mental as well as physical care. You will find precise guidance on the care of the com- 
plicated and uncomplicated cases, on preventive measures, causes, signs, symptoms, the diagnostic 
use of tests, physical examination and x-ray. The directions for treatment are especially full and 
include the clinical application of diet, rest, drugs, and other measures that have been used suc- 
cessfully—both in the home and in the hospital. 


Pgs | Mason, A.B., M.D., F.A.C.S., Assistant in Surgery at the Massachusetts General Hospital. Octavo of 495 pages, 123 illustrations. 
» $6.00. net. 
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THE EMPLOYEE WITH HEART 
DISEASE 


HIS MANAGEMENT IN INDUSTRY 


RUFUS BAKER CRAIN, M.D. 


AND 


MORRIS E. MISSAL, M.D. 
ROCHESTER, N. Y. 


[1 dealing with the problem of heart disease in 
industry, the physician is faced with two important 
questions : 

1. What types of heart disease are compatible with employ- 
ment in industry? 

2. What can be done to conserve the usefulness of employees 
with heart disease and to minimize compensation costs to the 
employer? 


In an attempt to throw light on these questions, we 
shall review our experience of more than seven years 
with heart disease in a group of employees of the 
Eastman Kodak Company. 

The first general physical examination of the 
employees was made in 1914. In 1922 another physical 
examination was made of the 3,280 employees of three 
plants. Both examinations showed ‘a _ considerable 
number of cases of organic heart disease. In 1914 the 
rate of incidence was not determined. In 1922 the 
incidence was found to be approximately 4 per cent. 
In 1930 600 employees of one of the plants were 
examined. At that time all cardiac abnormalities, how- 
ever slight, were considered in determining the rate 
of incidence, which was found to be 6.5 per cent. 

The employees with heart disease discovered in the 
1914 examination were periodically reexamined but, 
owing to a limited medical personnel, not as frequently 
as was desirable. The survey of 1922 was followed up 
somewhat more systematically. Nevertheless, an 
employee with heart disease who had not been followed 
closely enough would not infrequently be found io 
have symptoms of beginning failure or extremely high 
blood pressure. 

In December 1929 we put in operation a plan which 
had for its purposes: 

1. To establish criteria for the acceptance or rejection of 


applicants for employment found to have cardiovascular abnor- 
malities. 

2. To avert or postpone cardiac failure and to avoid possible 
attendant compensation costs, by closer supervision of such 
employees, by job placement, and by cooperation with family 
physicians, 

3. To conduct a long term study of heart disease in industry. 





From the Medical Department, Eastman Kodak Company. 
P Read before the Section on Preventive and Industrial Medicine and 
ee Health at the Eighty-Eighth Annual Session of the American 
Aicdical Association, Atlantic City, N. J., June 11, 1937. 


CHICAGO, ILLINOIS 


It was decided at the outset to adopt with slight 
modification the criteria for the classification and 
diagnosis of heart disease prepared by the Heart 
Committee of the New York Tuberculosis and Health 
Association and approved by the American Heart Asso- 
ciation. 

SOURCE OF CASES 

For the purposes of the study the following employees 

were chosen : 


1. The employees with cardiac abnormalities dis- 
covered in the examinations of 1914, 1922 and 1930. 
These employees received first consideration in the 
present study. A number of them had been observed 
continuously since 1914. 

2. New employees passed with compensated cardiac 
conditions. 

3. Additional cases of heart disease discovered in the 
examination of (a) employees returning from sick 
leave, (b) employees reporting to the medical depart- 
ment with various complaints, and (c) special groups, 
e.g., executives, employees exposed to occupational 
hazards, and food handlers. 

4. Employees with cardiac abnormalities discovered 
by means of roentgenograms taken at a distance of 
6 feet. These roentgenograms, as a matter of routine, 
are taken of all applicants and, at intervals of three 
years or less, of all employees. 


EXAMINATION OF EMPLOYEES WITH 
HEART DISEASE 

About three fourths of the cases of organic disease 
reported were recorded on the standard heart charts 
of the New York Tuberculosis and Health Association." 
These charts minimize the chance of omitting important 
data and are well adapted to statistical treatment. The 
examination includes a Wassermann test of the blood, 
complete analysis of the urine, and blood count if 
indicated. A teleoroentgenogram and _ electrocardio- 
gram are taken in each case. The majority of the 
group with organic disease have had two or more 
electrocardiograms. 

The visiting nursing service of the company, which 
is of a medicosocial character, is utilized to ascertain 
facts about the home environment of employees with 
cardiac conditions. 


PROCEDURE IN FOLLOW-UP 


All cases of organic heart disease and also “possible” 
and “potential” cases are cross-indexed and filed accord- 
ing to etiologic diagnosis. The intervals between 
examinations are usually from six months to one year. 
Some employees are seen every three or four months 
or oftener, depending on the urgency of their condition. 
Lack of intelligence or failure to cooperate may be 
factors making for greater frequency of examination. 





1. Criteria for the Classification and Diagnosis of Heart Disease, 
ed. 3, New York, New York Tuberculosis and Health Association, 1932. 
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CRITERIA FOR EMPLOYMENT AND PLACEMENT OF 


PERSONS. WITH CARDIAC ABNORMALITIES 

The practice of discriminating according to fixed 
criteria in the selection and placement of employees with 
heart disease is a recent innovation in industry. 

In a comprehensive article written in 1927, describ- 
ing the attitude of certain industries in Chicago at that 
time toward the employment of persons with cardiac 
disease, Mock and Moore? made this statement: “Of 
thirty-four industries tabulated, only twenty-seven have 
a well defined policy in connection with their employ- 
ment. Nearly half of these reject all; eight will hire 
the well compensated case, and two others make excep- 
tions for highly skilled workers in positions which are 
hard to fill.” 

In 1933 Davis * pointed out the danger and uncer- 
tainty attendant on the employment of persons with 
syphilitic or hypertensive and arteriosclerotic heart dis- 
ease and rightly advocated intensive studies of these 
groups with a view to establishing criteria for their 
placement and management in industry. 

The criteria which follow (revised as of June 1, 
1934) have been used by the medical examiners for 
approximately five years. The suggestions of Dr. 
Cassius Watson, medical director of the American 
Telephone and Telegraph Company, were helpful 
the formulation of these criteria. 

I. Reject. 

A. History. 

1. Syphilis (postpone rating for result of Wassermann 
test taken by examiner and recheck physical findings). 

. Recent hyperthyroidism. 

. Recent carditis or acute infectious diseases apt to 
involve the heart; rheumatic fever within three years, 
tonsillitis (recent or recurrent attacks). 

4. Cardiac failure, recent or past. 

B. Physical examination (to be made in every case regard- 
less of history). In passing on an applicant with cardiac 
abnormality, the age, nervous stability, general 
physical condition, probability of cooperation and 
suitability for the job specified are to be given careful 
consideration. In the presence of signs or symptoms 
of organic heart disease—further study required—the 
patient must have an electrocardiogram and a 6 foot 
plate of the heart. 

1. Signs of decompensation. 

2. Foci of infection; tonsils (infected) and teeth (several 
carious) not removed. 

Aortic lesions. 

. Congenital heart disease. 

. Coronary artery disease. 

. Hypertensive heart disease or essential hypertension, 
with persistent systolic blood pressure of 150 or 
more or diastolic pressure over 100, in adults up to 
40 years of age after complete horizontal rest for ten 
minutes. 

7. Hypertension; systolic pressure of 95 or less after 
complete horizontal rest for ten minutes (seldom 
passed). 

. Positive Wassermann reaction or other stigmas of 
syphilis. 

9, Arrhythmias. 
(a) Auricular fibrillation. 
(b) Paroxysmal tachycardia. 
(c) Pulsus alternans. 

II. Accept. 

A. Rheumatic heart disease (inactive) or heart disease of 

unknown cause. Applicants showing mitral insuffi- 
ciency, stenosis of moderate hypertrophy, with good 
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2. Mock, H. E., and Moore, Susa P.: The Cardiac Patient in 
Industry, J. Indust. Hyg. 9: 176-186 (May) 1927. 

3. Davis, Nathan Smith, III: Cardiovascular Disease and Industry, 
Indust. Med. 2: 287-289 (Nov.) 1933; 8: 317-319 (Dec.) 1934. 
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compensation and without much enlargement, with 

no signs of aortic lesions, are acceptable. How- 

ever, each applicant should receive individual study 
and be classified accordingly. Applicants are accepted 
when there is 

. No history of recent or recurrent sore throat. 

. No history of decompensation. 

. No history of rheumatic fever within three years. 

B. Nivgittniies heart disease or essential hypertension 
(without signs of renal involvement) or with moderate 
cardiac enlargement and blood pressure not over the 
limit specified under Reject B 6. 

C. Arrhythmias. Applicants with simple premature con- 
tractions or extrasystoles not associated with organic 
heart disease may be passed. 

D. Simple tachycardia. Applicants are passed in the 
absence of endocrine dyscrasia or the absence of 
organic heart lesion. No fixed pulse rate is spec- 
ified, but due regard is to be given to the applicant's 
general health and nervous balance and the effect 
on the rate of horizontal rest for fifteen minutes. 


wh — 


All applicants giving evidence of cardiac or circula- 
tory disorders should have routine readings of the 
blood pressure, examination of the urine, a Wasser- 
mann test of the blood and a 6 foot plate of the heart 
at the time of the initial examination. Rejected appli- 
cants, after removal of possible foci of infection, such 
as carious teeth and diseased tonsils, may be recon- 
sidered. 

All persons with heart disease accepted for employ- 
ment are placed in a special group and cross indexed 
for follow-up at regular intervals. The work assigned 
these employees cannot be changed without the 
approval of the medical department. 

The medical department is furnished at the time of 
the examinations with a brief description or analysis 
of every job for which applicants are hired. The 
employment manager is consulted res garding any ques- 
tionable adjustment and, if necessary, an inspection of 
the job is made by the medical examiner. 

Up to the present time no person accepted for 
employment with adherence to the criteria outlined 
has shown signs of failure. 

The employees under our observation are divided into 
two main groups—those with organic heart disease and 
those with possible or potential heart diesase. 


ORGANIC HEART DISEASE: 278 CASES 
Although we have made a diagnosis in each case 
under four headings, namely, etiologic, anatomic, 
physiologic and functional, we shall restrict ourselves 
for the most part to the etiologic diagnosis and the 
functional classification. 
Our series fall into four etiologic groups: 


(a) Coronary artery disease. 

(b) Hypertensive heart disease and essential hypertension. 

(c) Rheumatic heart disease. 

(d) Miscellaneous heart disease, including syphilitic and 
thyroid heart disease and heart disease of unknown origin. 


At this point it seems desirable to quote from the 
New York Heart Committee’s “Criteria” the functional 
classification as well as the definition of potential and 
possible heart disease: 


FUNCTIONAL CLASSIFICATION 
Crass I. Patients with organic heart disease able .o carry 
on ordinary physical activity without discomfort. 
Crass II. Patients with organic heart disease unable to 
carry on ordinary physical activity without discomfort. 
(a) Activity slightly limited. 
(b) Activity greatly limited. 
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Crass III. Patients with organic heart disease and with 
symptoms or signs of cardiac insufficiency at rest, unable to 
carry on any physical activity without discomfort. 

E. Possible Heart Disease 

Patients who show abnormal signs or symptoms referable to 
the heart but in whom the diagnosis of heart disease is uncertain 
should be diagnosed as “Possible Heart Disease, Class E.” 
F. Potential Heart Disease 

Patients without heart disease, whom it is advisable to 
follow because of the presence or history of an etiological 
factor which might cause heart disease, should be diagnosed as 
“Potential Heart Disease, Class F.”’ In such cases the 
etiological factor should be stated. 


To insure accuracy we obtained from the employment 
department the following items for the majority of 
employees included in this study: present status, orig- 
inal date of employment, duration of service, type 
of work and health record (lost time on account of 
sickness). These items appear in various combinations 
in the tables presented. 

lable 1 gives an analysis of our group of 278 
employees with organic heart disease with respect to 
cause of the condition, present status, health record, 
functional diagnosis and working period of class Ila 
and II b employees. We have not included the working 
period of class I employees in this or other tables 
because the length of that period depends on when 
definite organic changes in each case began. In most 
instances the lesions were well established when first 
noted by us or our associates. 

lhe interesting features of this summary on organic 
disease seem to be the large. proportion of employees 
working without symptoms (class I), the relatively 
good health record of the majority and the substantial 
periods of employment for those with limited capacity 
(class Ila and ILD). 


Taste 1—Analysis of 278 Cases of Heart Disease 








Health Record 


Good Fair Poor Total Percentage 
Etiologie Class 





Coronary artery disease.. 7 95 58 16 169 61 
Rheumatie and unknown 

(TROMMAREN in vin neveneecesens j4 a a 66 24 
Hypertensive disease and 

essential hypertension....... 20 9 5 34 12 
MisCeERBOOUe ss 6s0 cs c008654450 5 2 2 9 3 
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Functional Group 
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CORONARY ARTERY DISEASE: 169 CASES 
We agree with Levine‘ and others that the term 
“arteriosclerotic heart disease” is confusing and mis- 
leading, and we have adopted his designation “coronary 
artery disease” as a better name. 
In table 2A the functional classification and the 
present status of each employee with coronary artery 





4. Levine, S. A.: — Heart Disease, Philadelphia, W. B. 
Seunders Company, Chap. 7, p. 158. 
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disease is shown, and also the working period of such 
employees in class Ila and IIb. Over half of this 
group are working, and nearly 40 per cent of those 
working are in class I. The periods in which class Il a 
and II b employees worked are of considerable length. 


TABLE 2.—Coronary Artery Disease 








A. Analysis of 169 Cases 


Functional Classification 


Present status I Ila_ Ila-Ilb IIb Total Percentage 
oi | ECC CE Ee 39 53 2 1 98 58 
RE, eee eee 3 1 an 4 2 
EER OC eEe 14 11 3 1 29 17 
ear avtekescccsucene 8 18 10 2 38 23 

cc iwaewastcdaon 64 3 15 7 169 100 
Percentage........... 38 49 9 4 100 

Working period IIa Ila-Ilb IIb Total 
Md baren0k Cae idavcednntaanedeacane 7 4 5 16 
IIs cc dcvaveduass cudaxsdaleta 12 2 1 15 
Ge ii os iincccedic scccacscthics 12 1 13 
Ns hs 6 5546 cosicsssoscssoscduaneckeus 16 2 18 
MIR Go Se Se decs 44 ca ak awndadescdeseade 8 1 9 
MDC 4 3 GCs duis bdcnewdsouccebnetiaetas 13 3 1 17 
I asi con hasan cnet ahebdebane cakes 12 2 ne 14 
III 5s seni vueuwdeaeccevenecenai 3 - 3 

a dita tance sith sees 83 15 7 105 


B. Age and Length of Service 


Age, Years 


a - nena a —— —~ 








Less 70 and 
Length of Service Than 49 50-59 60-69 Over Total 

gb | Pare 1 < *y 1 
PNG ht dcigntnetees'one 1 “a an 1 

t ithotcecaseeveeeces 1 a ha 1 
a CS ace is nan decadence 1 4 2 a 7 
NE ad ewe aie bbs ene 4 10 14 4 32 
OR isle ccciciccesce 6 11 8 - 25 
20-24 years 5 19 14 2 40 
25-29 years.. 1 5 7 2 15 
30-34 years ar 11 9 4 24 
OEE 6 8 1 15 
ae én 2 2 1 
45 years and Over........... 1 2 1 4 
Mee hades owner ee these 20 67 66 16 169 





Seven employees in the group, because of history and 
physical signs, were included under a double etiologic 
diagnosis, “coronary artery disease and rheumatic 
fever.” 

Table 2 B shows the number of persons with coronary 
artery disease grouped as to age and length of service. 
The majority of the employees in this group are over 
50 and their periods of service of considerable length. 
Hypertension occurred in 112 cases and normal blood 
pressure in fifty-seven. The anginal syndrome was 
present in eighteen cases. 

In fifty-four of this group coronary thrombosis 
developed. We have analyzed this subgroup (table 3) 
with respect to sex, present status, age distribution, 
health record and working period. All employees who 
have had coronary thrombosis are considered to be 
in class IL a. 

Sixty-three per cent, or nearly two thirds, of this 
group are working. The marked preponderance of 
men can be explained in part by the ratio of men and 
women employees in the Rochester plants: 76 per cent 
men and 24 per cent women (as of Aug. 1, 1936). In 
this group twenty-eight had normal blood pressure and 
twenty-six hypertension. The anginal syndrome was 
present in eight. It seems significant to us that in the 
group in whom coronary thrombosis developed, twenty- 
five of the fifty-four employees have worked between 
two and ten years in class Ila and II}! 

Fifteen deaths occurred. Of these nine were due 
to heart disease and in six cases we have no information 
as to the cause. 
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HYPERTENSIVE HEART DISEASE AND ESSENTIAL 
HYPERTENSION : THIRTY-FOUR CASES 

To conform to the definition of heart disease due to 
hypertension, there must be “persistent hypertension 
associated with enlargement of the heart.” Eleven 
employees showed no demonstrable enlargement of the 
heart and were considered to be in the group with 
essential hypertension. We realize that exception may 


TasLe 3.—Analysis of Fifty-Four Cases of Coronary Throm- 
bosis (Fifty-One Men; Three Women) 








Present status Health record 
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be taken to combining this group with the group with 
hypertensive heart disease. The differential diagnosis, 
however, was so difficult and the series so small that 
combining the groups seemed a matter of convenience. 

Table 4 A gives the present status, functional classi- 
fication of the group and working period of employees 
in class IIa and IL b. Table 4B classifies this group 
according to age and length of service. 

Of the eight deaths in this group, four were due to 
heart disease, one to cerebral hemorrhage, two to 
malignant growth and one to accident. 


RHEUMATIC HEART DISEASE AND HEART DISEASE 
OF UNKNOWN (RHEUMATIC) ORIGIN: 
SIXTY-SIX CASES 

We have combined with forty-one cases of rheumatic 
heart disease twenty-five cases in which no history of 
rheumatic fever, chorea or joint pains could be obtained 
but in which the valvular lesions were typical of 
rheumatic fever. 

Table 5 A shows this group analyzed with respect to 
sex, age distribution, present status, functional classi- 
fication and the working period of employees in class 
Ila and IIb. Table 5B shows the group classified 
according to age and length of service. 

Except in one case, there were no signs of an active 
rheumatic infection. 

In this younger age group, in view of the more 
favorable prognosis of rheumatic heart disease, one 
would expect to see a larger proportion of employees 
at work than appears in our series. Of the thirty-one 
employees who left the company, only one did so 
because of poor health. The remainder are not work- 
ing for other reasons. 


MISCELLANEOUS HEART DISEASE: NINE CASES 

Table 6 gives for the employees with miscellaneous 
heart conditions the etiologic classification, present 
status, age distribution, duration of service, health 
record and functional classification and for those in 
class Ila or IIb the working period. 

Two of the syphilitic employees had _ interesting 
records. One with a double aortic lesion and aortitis 
worked in class I for twenty-two years. Since aortic 
stenosis is almost unknown in syphilitic heart disease, 
it is possible that a history of rheumatism also existed. 
Another with a large aneurysm of the ascending aorta 
worked in class II b for four years. 
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Of the two employees with thyroid disease, one with 
auricular fibrillation has worked in class Il a for eight 
years. He also has a positive Wassermann reaction 
of the blood. The employee with paroxysmal tachy- 
cardia has definite signs of organic heart disease. 


POSSIBLE HEART DISEASE: 187 CASES 
The group with possible heart disease includes 
employees showing certain “abnormal signs or symp- 
toms referable to the heart,” such as apical or basal 
systolic murmurs, slight hypertension and borderline 
abnormalities in the electrocardiogram which make 
further follow-up advisable (table 7). 


POTENTIAL HEART DISEASE: NINETY CASES 

For the employees with potential heart disease a 
history of rheumatic fever, chorea or joint pains or a 
positive Wassermann reaction was obtained. Thirty- 
one employees in this group were also found to have 
signs or symptoms suggestive of heart disease (table 7). 

Many of the employees with possible or potential 
cardiac abnormalities are comparatively new employees. 
After further observation we hope to make a com- 
plete report on this interesting group. 

MANAGEMENT 

On the whole, the cooperation of the employees has 
been excellent. The majority have been interested 
in the results of the examinations. We have been 
careful to avoid making them heart conscious and 
apprehensive, appreciating that it would be easy to 
cause a cardiac neurosis. Care has been taken to assure 


TABLE 4.—Hypertensive Heart Disease and Essential 
Hypertension 








A. Analysis of Thirty-Four Cases 
Functional Classification 
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the employees that the examinations were not made 
with the object of disqualifying them for further work 
but rather with the object of keeping them from over- 
taxing their cardiac reserve. 

As a rule, the medical department limits itself to 
giving advice on matters of hygiene. Avoidance of 
colds and correction of overweight are particularly 
stressed with this group. Except in cardiac emergencies, 
treatment is left entirely to the family physician. 
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Checks are made at times on the adequacy of digitalis 
medication and the regularity of antisyphilitic treat- 
ment. Any deviation from accepted treatment is 
reported to the employee’s physician. When failure is 
imminent, the employee is sent home and his physician 
notified. Copies and interpretations of routine elec- 
trocardiograms are sent to the family physician. 
Employees who have had heart failure are returned 
to work very gradually and are usually given half-day 
employment for several weeks. 

The company provides group insurance, coverage and 
a retirement plan, whereby an annuity is paid to men 
employees over 65 years of age with twenty years of 
service and to women employees over 60 years of age 
with fifteen years of service. Benefits are also pro- 


Taste 5.—Kheumatic Heart Disease and Heart Disease 
of Unknown (Rheumatic) Origin 








A. Analysis of Sixty-Six Cases (Twenty-Nine Men; Thirty-Seven Women) 
Functional Classification 
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vided for employees who are totally and permanently 
disabled. A waiting period of six months is required 
before disability payments are started, and in many 
cases sick benefit allowance carries employees during 
this waiting period. This retirement annuity and dis- 
ability benefit plan makes it easier to deal with 
employees with heart disease who are progressing 


unfavorably. 
y MEDICOLEGAL ASPECTS 


There has been but one sudden death at work in our 
series over a period of seven years. The employee 
involved was an executive who had coronary artery 
disease with marked hypertension. He probably died 
of coronary thrombosis. No autopsy was performed. 

We do not know of any case in our series in which 
an accident aggravated existing heart disease. This 
IS an experience similar to that which Clark ° reported. 
We have tried to follow his practice of placing 
employees with heart disease, especially elderly ones, 
where no accident hazard exists. 

It is interesting to note that Masters* in a recent 
article discussed the role of effort, trauma and other 





5. Clark, W. Irving: Effects of Accident Cardiac Empl i 
Hear 1: 3: 538, Gun «. 1928, s of Accidents on Cardiac Employees, Am 

» Masters, Arthur M.: Coronary Artery Thombosis, J. Indust. Med. 
6: 307 (May) 1937. : “ ee fle 
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factors in the precipitation of coronary artery throm- 
bosis. His conclusion, which we feel is important, is 
quoted in part: 

Coronary artery thrombosis develops irrespective of the form 
of activity whether it be strenuous, moderate, or slight effort 
or rest. Neither does excitement, climbing a hill against the 
wind, cold weather or eating exert an influence. All these 
factors, however, play a material part in the production of an 


TaBLeE 6.—Miscellaneous Heart Disease 
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attack of angina pectoris, and the confusion resulting from 
failure to make a differential diagnosis between an anginal 
syndrome and coronary thrombosis has led to the more or less 
prevalent idea that strenuous labor contributes to the formation 
of coronary thrombosis. Coronary thrombosis and the anginal 
syndrome are both the result of coronary artery disease, but 
aside from that have nothing in common. 


It has been our policy when the anginal syndrome is 
present to curtail the employee’s activities or, if neces- 
sary, advise a period of complete rest. 

In a few employees, thrombosis occurred while they 
were at work. Nevertheless, in no case were we of the 
opinion that the work was the precipitating factor. It 
is of interest that, of fifty-two employees with coronary 
thrombosis, twenty-one were clerical or executive work- 
ers and fifteen were engaged in light factory work, 
eight in medium factory work and eight in heavy 
factory work. The fifty-two cases occurred among the 
169 employees found to ‘ave coronary artery disease, 
whose work was as follows: clerical or executive work 
fifty-six, light factory work fifty-three, medium factory 
work forty and heavy factory work twenty. In view 


Tas_e 7.—Possible and Potential Heart Disease 
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of the precautions taken to prevent undue exertion 
when coronary artery disease was known to be present, 
we do not feel that our experience justifies a broad 
assertion that exertion cannot be the precipitating 


factor. 
SUMMARY AND CONCLUSIONS 


The use of an etiologic, anatomic, physiologic and 
functional diagnosis has been found valuable in the 
selective employment and management of persons with 
heart disease. 








Vi 


Sere nee 


r) 


ite ne? 


SUE Te er conmenninyemernee moe 


; 

























6 PEPTIC ULCER—PORTIS AND JAFFE 


Employees whose cardiac reserve was limited (class 
Ifa and IIb) have been continued in employment for 
relatively long periods. We feel that proper placement 
and careful supervision have contributed to this result. 

We believe that benefits accrue from recognizing 
many cases of heart disease which would otherwise be 
neglected until much further advanced. Opportunity 
is afforded to study heart disease in the preclinical 
stage (possible and potential heart disease). 

343 State Street. 

ABSTRACT OF DISCUSSION 

Dr. Ernst P. Boas, New York: The subject discussed by 
Drs. Crain and Missal concerns itself with the problem Can 
the patient with heart disease work and, if so, what kind of 
work can he do? This is as important as medical treatment. 
Far too often the physician insists on the patient’s retirement. 
The heart lesion becomes so magnified in the eyes of the phy- 
sician and the patient that the patient lives just for his heart. 
As Drs. Crain and Missal have shown, such enforced invalidism 
is often quite unnecessary. It takes courage for the physician 
to keep a cardiac patient at work for, if things go wreng, the 
physician will be blamed. The authors’ observations, carried 
on over many years, demonstrate that patients with serious heart 
ailments can continue in industry without harm to themselves. 
Yet it is almost the rule to tell a patient who has had a coronary 
thrombosis that he is finished and must retire. I see many men 
with valvular disease and coronary artery disease and coronary 
thrombosis, the majority of whom return to work in factories 
or as painters and carpenters from economic necessity. Most 
of them get along fairly well. It is rare in my experience for 
the work as such to bring about death or even to hasten the 
evolution of the cardiac ailment. Patients with angina pectoris 
who have to travel long distances to and from work complain 
more of distress in traveling than they do of any distress while 
at work. Severe physical strain may aggravate a cardiac con- 
dition, although there are some who believe that it cannot pre- 
cipitate a coronary thrombosis. I disagree with that. I recall 
instances in which a physician ran up four flights of stairs and 
when he reached the top had a sudden agonizing pain and showed 
classic symptoms of coronary thrombosis, and of working men 
who, following unusual, unexpected strain had immediate symp- 
toms of coronary thrombosis. In a similar manner, heart failure 
or an attack of auricular fibrillation may be induced. A heart 
condition is compensable only if pain, dyspnea and incapacity 
follow immediately on some accident in industry. Drs, Crain 
and Missal have shown that these patients at work must be 
under medical supervision. Even if no sudden, acute insult 
precipitates a dramatic progress of the heart lesion, continuous, 
insidious overstrain will undoubtedly shorten the life of the 
cardiac patient. Knowledge of the effects of different kinds of 
work on the status of a cardiac patient is still very sketchy. 
The authors have made a real approach to establishing some 
fundamental facts in this regard. Their study demonstrates the 
tremendous value of a continuous study of a large group of 
workers in industry over a long period of time. 

Dr. W. D. Stroup, Philadelphia: Two years ago I presented 
this subject before this section, suggesting that a great many 
more cardiac patients were employable than were being 
employed. Forty thousand workers were directly observed in 
the performance of 1,000 operations in twenty-five industries. 
It was concluded that, in normal times, of the 200,000 odd jobs 
in inanual work in Philadelphia industries 25 per cent, or 50,000, 
could be performed by persons .having heart disease without 
compromising either the job or the job holder. This fact, 
I believe, is not fully understood by the average employer, and, 
as Drs. Crain and Missal’s paper shows, between six and seven 
of every hundred employees in the average plant, if carefully 
examined, would lose their jobs on account of cardiovascular 
defects, if the employer wished to be absolutely safe from the 
standpoint of the compensation laws, in which the family of a 
worker receives compensation should death occur as a result of 
his work. Also, on examining men for employment, a large 
group would be refused employment because of cardiovascular 
abnormalities. Here are men wishing to work who are unneces- 
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sarily refused jobs. This seems tragic to those of us who during 
the past few years have observed so many preferring relief to 
actual jobs. Too often a physician finds a murmur or a mild 
hypertension or even early symptoms of coronary disease and 
tells that man he must give up his position and then does not 
assume the proper respensibility in helping such a person secure 
other employment. As Drs. Crain and Missal have shown, such 
persons may be kept in their jobs if there is a proper under- 
standing between the employer, the employee and the plant phy- 
sician. This entire subject is a matter of educating the public, 
the employer and the general practitioner. This education and 
placement in industry can be accomplished by local heart and 
tuberculosis organizations. It is their job, thrcugh trained 
placement workers, to persuade employers that class I and 
class Ila patients are employable and are usually more con- 
scientious in their work than those without such handicaps. I 
am glad to see that Drs. Crain and Missal at Rochester regu- 
larly permit the employment of persons with mild hypertensicn. 
Too many persons have been made invalids for the rest of their 
lives through the discovery of questionable hypertension. 

Dr. R. B. Crarn, Rochester, N. Y.: Dr. Boas spoke of the 
medicolegal aspects. There wasn’t time to go into that. We 
had in our series but one sudden death occurring at work and 
that was probably due to a coronary thrombosis. There has 
been, to my knowledge, no aggravation of existing heart disease 
in employees at work. Dr. Stroud voiced his approval of the 
employment of the patient with mild hypertensive disease. We 
decided to follow such a policy only after surveying the records 
of a considerable number of hypertensive persons already at 
work and finding that many of them had worked for periods 
of from ten to fifteen years without symptoms. 
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Until the advent of modern surgical methods and 
the use of the roentgen ray, gastric ulcer was believed 
to be more frequent than duodenal ulcer. Reports 
from Europe still show that it is; in the United States 
clinical and surgical experience indicate that duodenal 
ulcer is far more frequent, but observations at necropsy 
fail to bear this out. 

For 1931 the division of vital statistics at Washing- 
ton reported 4,978 deaths from ulcer of the stomach 
(4.2 per cent) and 2,281 deaths from ulcer of the 
duodenum (1.9 per cent), with a total incidence of 
6.1 per cent. 

The literature dealing with the incidence of peptic 
ulcer in clinical and surgical material is copious (Mayo- 
Robson,’ Hinton,? Streicher,> Sanders, Percy and 
Beilin,®> Smithies® and others). However, it is very 
difficult to gather evidence obtained at necropsy. Before 
the Great War, Ritimeyer* gave the geographic inci- 
dence of peptic ulcer in necropsy material as follows: 





Dr. Jaffé died Dec. 17, 1937. : 

Owing to lack of space, this article has been abbreviated for publication 
in THE JourRNAL. The complete article appears in the authors’ reprints. 

Read before the Section on Gastro-Enterology and Proctology at the 
yo te ey Annual Session of the American Medical Association, 
Atlantic City, N. J., June 9, 1937. 
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7. Ritimeyer, Leopold: Geographic Incidence and Diagnosis of Peptic 
Ulcer, Wiesbaden, J. F. Bergmann, 1906; in Henke, Friedrich, an 
Lubarsch, Otto; Handbuch der speziellen Pathologischen Anatomie und 
Histologie, Berlin, Julius Springer, 1928. 
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Austria, Bohemia, Poland, 4 per cent; Denmark, 16.7 
per cent; England, 5 per cent; Germany, 5 per cent; 
North America, 1.3 per cent; North China, Japan, 
from 2 to 14.79 per cent; Russia, 0.8 per cent ; Switzer- 
land, 2.6 per cent. 

In a study of peptic ulcer in Russia, Hamperl * found 
that in necropsy material the incidence was from 0.5 
to 1 per cent for a period before 1918, from 12.8 to 
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tig. 1.—Total incidence of active ulcers of the stomach and the 
duodenum, 


17 per cent in the period of hunger from 1918 to 1922 
and only 0.85 per cent during the period from 1922 
to 1929. 

In 1914 Clark ® reported a series of necropsies in 
the Panama Canal Zone, in which the total incidence of 
peptic ulcer was found to be 4.5 per cent; the incidence 
in the West Indians was 5.39 per cent, in the Latin 
Americans or Mestizos, 2.8 per cent and in the white 
population 2 per cent. 

In a series of necropsies performed at Rosario, 
Argentina, South America, from 1922 to 1927, Ruiz ?° 
found that the incidence of peptic ulcer was 2.9 per 
cent (the ratio of gastric to duodenal ulcer was 4:1, 
with predominance in the male). 

ouwenaar," in a report in 1930, stated that the 
incidence of peptic ulcer in Chinese examined post 
mortem in Java was 10.10 per cent, in Indian coolies 
5.6 per cent and in Javanese 0.95 per cent. 

In a large series of necropsies performed at Leeds 
General Infirmary up to 1929, Stewart’? observed 
acute peptic ulcer in 3.93 per cent ; 2.93 per cent of the 
ulcers were gastric, and 1 per cent were duodenal. 
Chronic peptic ulcer had an incidence of 6 per cent, 
gastric ulcer an incidence of 3.8 per cent and duodenal 
ulcer an incidence of 2.2 per cent. These data indicate 
that when the peptic ulcer is acute the gastric lesion 
predominates in frequency while when the peptic ulcer 
is chronic the duodenal lesion predominates in fre- 
quency. 

Our present study concerns the incidence of peptic 
ulcer in 9,171 consecutive necropsies performed from 





eae Hamperl, H.: Ergebn. d. allg. Path. u. path. Anat. 26: 353-422, 

ae Clark, H. C.: Proc, M. A. Isthmian Canal Zone, April-October 
10. Ruiz, Fernando, cited by Miiller, Hugo, Am. J. Surg. 23: 496-502 

(March) 1934, 

nae Kouwenaar, W.: Nederl. tijdschr. v. géneesk. 74: 2321 (May 3) 
12, Hurst, A. E., and Stewart, M. J.: Gastric and Duodenal Ulcer, 

New York, Oxford University Press, 1929. 
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Jan. 1, 1929, to Dec. 31, 1936, under the direction of 
Dr. Jaffé at Cook County Hospital, Chicago. 

According to table 1, definite pathologic evidence of 
activity was noted in 339 cases of peptic ulcer: 118 
cases in which peptic ulcer was the essential lesion and 
221 cases in which it was incidental. It is interesting to 
observe that, when peptic ulcer was the essential lesion, 
duodenal ulcer predominated in frequency (sixty-three 
cases of duodenal ulcer and fifty-five cases of gastric 
ulcer), while, when peptic ulcer was incidental, gastric 
ulcer predominated in frequency (130 cases of gas- 
tric ulcer and ninety-one cases of duodenal ulcer). Exam- 
ination of figure 1 reveals that when peptic ulcer is 
the essential lesion the incidence of gastric ulcer falls 
after a small peak at the age of 31, increases at 41, 
reaches a high peak at 51 and then decreases gradually 
to 70. The incidence of duodenal ulcer in this group 
reaches a peak at the age of 31, remains at a plateau 
till 40 and then gradually decreases till 70. When 
peptic ulcer is the incidental lesion, the gastric lesion 
increases in frequency from the age of 20, reaches 
a high peak at 51 and then decreases, but the incidence 
still remains high at 70. The lesion of the duodenum 
as an incidental condition has two peaks, one at the age 
of 41, after which it falls slightly to 51, and a second 
higher peak at 61. 

Comparing figures 1 and 2, one finds that the data 
for both males and females plotted in figure 1 are essen 
tially repeated for the males in figure 2. To repeat, 
the peak for the incidence of gastric ulcer (incidental 
and essential) falls for the age group between 51 and 
60, except for a small peak for the essential lesion 
between 31 and 40. The duodenal lesion as an essen- 
tial factor increases in incidence between the ages of 
31 and 40 and remains at the high level until the period 
between 51 and 60. The incidence for both the essen- 
tial and the incidental duodenal lesion in the male has 
a peak from 41 to 50, with a second peak for the 
incidental lesion from 61 to 70. 

As indicated in table 2, the relative incidence of 
peptic ulcer in the white male was 2.9 per cent for 
gastric and 2.3 per cent for duodenal ulcer, while in 
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_ Fig. 2.—Incidence of active ulcers of the stomach and the duodenum 
in the male. 


the white female the incidence was 1.3 per cent for 
gastric and 0.7 per cent for duodenal ulcer. For the 
Negro male the incidence of duodenal ulcer was slightly 
higher than the incidence of gastric ulcer, while the 
total incidence of peptic ulcer for the Negro male was 
lower than for the white male (ratio of 3 to 5.2 per 
cent, respectively). There was not much difference in 
the incidence of peptic ulcer in the females of the two 
races. 

The observation has often been made in the literature 
that peptic ulcer in Negroes is a comparative rarity. 
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The foregoing data from Cook County Hospital do not 
confirm this statement. In a consecutive series of 6,977 
necropsies performed by Dr. Jaffé ** from 1929 to 1934 
the incidence of peptic ulcer in Negroes was 3.5 per 
cent, ald i in white persons it was 5.23 per cent. Steig- 
mann ** reported that in 67,831 patients admitted to 


Taste 1.—Total Incidence of Active Ulcers of the Stomach 
and the Duodenum in 9,171 Consecutive Autopsies 
from Jan. 1, 1929, to Dec. 31, 1936 
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Cook County Hospital in 1934 there were 604 cases, 
or an incidence of 0.88 per cent, of peptic ulcer diag- 
nosed clinically and roentgenologically ; seventy-seven 
cases, or 12.7 per cent, were in Negro patients, while 
of ninety-seven patients admitted with perforated peptic 
ulcer eleven, or 11.7 per cent, were Negroes. During 
the same period 605 patients with active peptic ulcer 
were attending the outpatient clinic, and of these ninety- 
seven, or 16 per cent, were Negroes. 

It was stated earlier and may be repeated that, 
although the incidence of gastric ulcer predominated in 


TasLeE 2.—Percentage of Ulcers of the Stomach and the 
Duodenum According to Age, Sex and Race 
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the cases in which peptic ulcer was the incidental lesion, 
in the cases in which peptic ulcer was the main lesion 
observed at necropsy, duodenal ulcer predominated in 
frequency (see table 3). Also, when the cases are 
reviewed as to whether the lesion was acute, subacute 
or chronic, there is definite evidence to indicate that in 





3. Jaffé, R. H.: 


13. Centralbl. f. allg. Path. u. path. Anat. 63: 379-381 
(Nov. 21) 1935. 


14. Steigmann, Frederick: Am, J. Digest. Dis. & Nutrition 3: 310- 
315 (July) 1936. 
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the acute stages gastric ulcer predominates, while with 
the tendency to chronicity the duodenal lesion increases 
in incidence. These results coincide with the results 
reported by Stewart and discussed earlier in this paper. 

There is.a natural tendency for acute ulcers to heal 
without a resulting deformity. However, they may 
extend superficially or deeply, cause death by hemor- 
rhage or perforation or, in a certain number of cases, 
persist, enlarge slowly and become subacute and later 
chronic. The ulcers may be single or multiple. Wal- 
ters and Snell?*® found that multiple lesions were more 
common in the large clinics of Germany, Vienna and 
Budapest than in the United States; in Europe, in 
almost every patient operated on one or more duodenal 
ulcers were associated with from three to sixteen super- 
ficial but definite ulcers in the antrum of the pylorus 
and extensive gastritis of the antrum. Our results 
coincide with those reported by Stewart, who said that 
acute ulcers, especially in the stomach, are in the great 
majority of instances multiple, subacute gastric ulcers 
are more often single than multiple and chronic gastric 
ulcers are almost invariably single. However, our 
results (table 3) do not abide by his statement that 


TABLE 3.—Summary of the Cases in Which Peptic Ulcer 
iVas the Main Anatomic Lesion 
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more than half of the necropsies on patients with duo- 
denal ulcer show multiple lesions in the duodenum. In 
our fifty-three cases of duodenal ulcer there were only 
ten instances of multiple ulceration. Nor do our results 
agree with those of W. J. Mayo, who, twenty or more 
years ago, stated that in duodenal ulcer the lesions are 
frequently multiple (‘‘contact ulcers’), or with those 
of Robertson (quoted by Balfour **), who found this 
consistently true in necropsy material. 

The incidence of multiple ulcers in the same organ 
is shown in table 3. In table 4 are tabulated the cases 
in which both the duodenum and the stomach were 
involved. In 120 necropsies in which peptic ulcer was 
the essential observation there were nine cases of dou- 
ble active ulceration in the stomach and the duodenum, 
two cases of active ulcer of the one organ and scars 
in the other organ and three cases of ulcer and scar in 
the same organ. Unquestionably scars and even small 
erosions may often be overlooked or camouflaged by 
postmortem changes; whether this is the reason for 
the low incidence of multiple lesions in our necropsy 
material when compared with that reported for sur- 
gically treated ulcer remains for further work to prove. 
Hurst and Stewart !* gave the incidence of double 
lesions in the stomach and the duodenum as 5.5 per 





15. Walters, Waltman, and Snell, A. M.: Proc. Staff Meet., Mayo 
Clin. @: 380-384 Se rey 24) 1931. 
16. Balfour, D Am. J. Surg. 96: 581 (Oct.) 1932. 
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cent; in this one regard our results are comparable, 
since with nine cases of double ulcer in a total of 120 
cases of peptic ulcer as the main lesion the percentage 
would be 7.5. Ina group of cases in which peptic ulcer 
was the incidental lesion, the results are more com- 
mensurate and will be discussed later (table 7). 
Walters and Snell*® found it difficult to obtain 
statistics on the relative frequency of the various 
complications of ulcer in Germany. They found that 
hemorrhage was more common than in the United 
States ; in many instances there were definite symptoms 
of obstructive as well as of acute perforating and 
chronic penetrating lesions. The incidence of hemor- 
rhage in patients with peptic ulcer who came to necropsy 
varies from 1 to 10 per cent as given by European 
workers (Kossinsky, Wolowelsky, Schneider, Scheuer- 
mann, Krauss, Oppenheim, Hoffmann, Lohr and 
others). Hemorrhage is reported to be most frequently 
duodenal in origin; acute perforation (from 9 to 10 
per cent) is most frequently in the anterior gastric 
wall, and pyloric stenosis is reported to have an inci- 
dence of 4 per cent of all peptic ulcers, some workers 
bringing the figures to abnormally higher proportions. 
In material studied at San Francisco Hospital from 
1928 to 1935, Goldman ?? found the mortality from 
peptic ulcer to be 17 per cent; this included perfora- 


TaBLeE 4.—Multiple Ulcers or Ulcer Scars 
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tion 32 per cent, gross hemorrhage 11.1 per cent and 
other associated lesions, such as pneumonia and cere- 
bral or cardiac thrombosis, 4.9 per cent. Babey,’® from 
England, reported that hemorrhage was the cause of 
death in 1.1 per cent of all the patients with peptic 
ulcer admitted and in 4.8 per cent of all the patients 
with peptic ulcer admitted with hemorrhage; his sta- 
tistics gathered from all parts of the world give the 
incidence of death from hemorrhage as varying from 
1 to 25 per cent for patients admitted to hospitals for 
treatment of peptic ulcer. 

In table 5 are given the causes of death in the group 
of 120 cases in which peptic ulcer was the essential 
lesion at necropsy. Hemorrhage was found to be the 
most frequent cause of death in cases of gastric ulcer 
and perforation in cases of duodenal ulcer. This does 
not agree with postmortem reports from Europe, 
which show that hemorrhage is more frequently duo- 
denal and perforation more frequently gastric in 
origin. The complications associated with perforation 
(table 5) in our series do not differ materially from 
those reported in the literature. In two cases in our 
series subphrenic abscess was complicated by throm- 
hophlebitis of the gastric veins, and in a third case 
thrombophlebitis was associated with perigastric abscess. 
In two of the cases thrombophlebitis was further com- 
plicated by pylephlebitic abscesses of the liver. 

All the fourteen patients who died of stenosis were 
admitted to the hospital in a cachectic condition. In 








17, Goldman, Leon: Gross Hemorrhage from Peptic Ulcer, J. A. M. A. 
107: 1537-1542 (Nov. 7) 1936. 
18. Babey, A. M.: Guy’s Hosp. Rept. 86: 129-143 (April) 1936. 
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five cases gastro-entero-anastomosis was performed ; in 
two of these a recent exacerbation of fibrous tubercu- 
losis of the lungs had occurred. 

That death from gastric hemorrhage is: far less fre- 
quent than one might suppose is proved by the fact 
that only 0.43 per cent of the patients. (thirty-seven 
patients of 9,171 examined post mortem) died of gas- 


TABLE 5.—Cause of Death 








Incidence and Percentage in 120 Necropsies in Which Peptic Ulcer 
Was the Essential Lesion 
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Principal Lesions That Were Associated with Perforation: Incidence 
and Percentage in 120 Necropsies in Which Peptie Ulcer 
Was the Essential Lesion 
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tric hemorrhage. This agrees with the experience in 
other large institutions, such as Guy’s Hospital in 
England, Mount Sinai Hospital in New York and San 
Francisco Hospital. Death from perforation of a pep- 
tic ulcer occurred in 0.7 per cent of the cases (sixty- 
seven of 9,171 cases). The predominance of death due 
to perforation over death due to hemorrhage of a 
peptic ulcer is also borne out by the literature. 

In examining the data given in table 6 one finds that 
hypertensive heart disease as an associated lesion with 
peptic ulcer is prominent, slightly more prominent for 


TaBLeE 6.—Associated Pathologic Conditions 
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gastric than for duodenal ulcer; the same incidence is 
given for syphilitic aortitis; goiter occurred more often 
with duodenal than with gastric ulcer. The incidence 
according to age can explain the coexistence of hyper- 
trophic prostate in some of the cases. The marked 
coexistence of goiter can be dismissed with the statement 
that the lesion was in the main nonsymptomatic and in 
most instances was simple colloid in character, without 
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clinical or anatomic evidence of hyperfunction. Ina series 
of 2,100 necropsies performed by Clark ® in the Panama 
Canal Zone, ninety-four peptic ulcers were observed, 
twenty-five of them associated with arteriosclerosis 
(26.4 per cent), twenty-two with syphilis (24.2 per 
cent) and seven with organic heart disease (7.4 per 
cent). 


TasLe 7.—Ulcer of the Stomach and the Duodenum as 
Incidental Lesions 












Stomach Duodenum Total 
ees =_— Ss aoe A— — " nian MK 
Per- Per- Per- 
No. centage No. centage No. centage 
MIN 5 Scion eekscteehencesnn 65 50 12 $ 77 34.7 
oS eee were 32 24 41 45 73 33.1 
I nea 33 26 38 42 71 32.2 
130 91 221 
| en Py ae 67 51 $2 35 99 44.8 





In our study, cholecystic disease was associated with 
gastric ulcer in Gne case and with duodenal ulcer in 
six cases and comprised 2.1 per cent of all the active 
peptic ulcers (339) demonstrated at necropsy. Reports 
from the literature (McVicar and Weir,’ Rivers and 
Mason,”° Laird ** and others) indicate that surgical 
material often shows a coincidence of peptic ulcer and 
cholecystic disease, the percentage varying from 4 to 8. 
However, Laird pointed out that this incidence is not 
much higher than that for the general population. 
When one remembers that peptic ulcer was observed in 
approximately 5 per cent of all our necropsies, it would 
seem that our incidence is even lower than the reported 
figures show. 

Appendicitis is often mentioned as an important asso- 
ciated lesion. Since the appendixes did not show any 
gross changes, microscopic study was omitted, and 
therefore this coincidence is not discussed here. In 
one of the cases in which ulcer was associated with 
tuberculosis, generalized amyloidosis included the intes- 
tine. Both instances of jejunal ulcer followed gastro- 


Tas_e 8.—Diseases Accompanied by Ulcers and Ulcer Scars 
as Incidental Lesions 











Stomach Duodenum 
Diseases of 
Heart and bIOOd VOSBE.....0.. ce scscccccccceses 40 27 
ne ed eT PAP cf rere 21 22 
Da GE ois coon ss Go ecicg tanec ve Deeeed eer 21 14 
RT NN os cn ops cbasaaen cos beeen voaeubes 23 12 
PN NS so. ook s knaa eh cbse o 4 0 
Central DervVOUus SYSCEMS .... 5. cece ce ccccccsce 21 29 
EN hs nln he ace d a cihaueeeee 2 0 
Bones, joints and muscles...................5: 4 1 
Carcinoma of 
IEE HE Ries cid ns vives Kecbenekau eed veaews 3 4 
I Bing 5 v5wean cokeandweanes scsaees 8 5 
ND. . 6cccveuscrepekeas + +s shine 7 6 
STN ae ah oe dtict hthektacien ss ehbbes 2 1 
SKS Ree eh ctw von <aeewaeb ies ~ +s snduas 4 5 
Tumors of the central nervous system Se 3 3 
SOs 5 sng sin oie oA cco caeeibeas . osekennes 6 7 
169 136 





* Excluding malignant neoplasms. 
+t Excluding tumors. 


jejunostomy; in one of these cases the ulcers were 
multiple and the patient died of hemorrhage, while in 
the other case the ulcer was single and the patient died 
of perforation. 

Concerning the much discussed question of the rela- 
tions between peptic ulcer and gastritis or duodenitis, 





19. McVicar, C. S., and Weir, J. F.: M.- Clin. North America 12: 
1531 (May) 1929, 

20. Rivers, A. B., and Mason, J. B.: Minnesota Med. 14: 330-335 
(April) 1931. 

21. Laird, E. J.: New England J. Med. 213: 764-767 (Oct. 17) 1935. 
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postmortem observations do not permit any definite con- 
clusion. Postmortem changes of the mucosa greatly 
interfere with microscopic examination, and it has been 
our observation that ‘these changes are particularly apt 
to occur in cases of peptic lesions. Can this be due to 
the alleged hyperacidity of the gastric juice associated 
with ulcer? Even in cases in which gastric and duo- 
denitic changes could be demonstrated, it is uncertain 
whether the inflammation preceded the ulcer or was 
secondary to it. Walters and Sebening ** stated that 
the patients operated on at the Mayo Clinic showed 
only a rare association of gastritis and that this is in 
contradistinction to the contention of Konjetzny and 
the various clinics of Germany, whose patients showed 
gastritis and ulceration. However, Aschner and Gross- 
man,?* from New York, found microscopic evidence 
of gastritis in 64 per cent of the specimens which 
grossly seemed normal. 


ULCER OF THE STOMACH AND THE DUODENUM 
AS INCIDENTAL LESIONS 

It was stated earlier that there were 120 cases of 

peptic ulcer in which the lesion was dominant in the 

diagnosis and that there were 221 cases in which the 

peptic ulcer was active but was incidental to another 

lesion which was the cause of death. In other words, 


TABLE 9.—Scars 








Stomach Duodenum 
-™ —_—< 





White White Negro Negro . White White Negro Negro 
Age Males Females Males Females Males Females Males Females 


0- 5 se ‘ss “a 
6-10 “ we es 
11-20 ne ae Beh 
21-30 = ] 2 es 
31-40 1 2 1 1 1 
41-50 5 2 2 1 4 1 3 1 
51-60 7 2 5 12 4 3 1 
61-70 8 3 2 9 1 3 1 
Over 70 2 1 2 1 ae 1 
Total 23 7 3 12 28 7 12 5 

Summary 

Stomach..........0. 45 sears, of which 6 were associated with active ulcers 

Duodenum.......... 52 scars, of which 7 were associated with active ulcers 

ce ee oe ee 97 sears, Of which 13 were associated with active ulcers 





the incidental lesion was observed almost two times as 
frequently as the essential lesion in our series of necrop- 
sies. Hart ** and Holzweissig *> from 1914 to 1921 by 
careful examination found the incidence of acute or 
chronic ulcer in the stomach to be 6.9 per cent and in 
the duodenum 5.3 per cent in 3,058 necropsies. The 
marked incidence of peptic ulcer without specific symp- 
toms and as an incidental lesion and the tendency of 
acute lesions to heal without leaving demonstrable scars 
lead one to conclude that ulcer may be more common 
in the gastro-intestinal tract than is generally supposed, 
substantiating the statement that about 10 or 12 per 
cent of the general population have or have had at 
some time a gastric or duodenal ulcer. 

It is evident from table 7 that acute gastric lesions 
are more common than acute duodenal lesions, while 
duodenal lesions are more often subacute or chronic 
than gastric lesions. A similar tendency was first men- 
tioned in the discussion of table 3, which summarized 
the cases in which peptic ulcer was the essential lesion. 
The multiplicity of the lesion in this series may be 

22. Walters, Waltman, and Sebening, Walter: Minnesota Med. 15: 
579-584 (Sept.) 1932. 

23. Aschner, P. W., and Grossman, Sidney: Surg., Gynec. & Obst. 


57: 334-342 (Sept.) 1933. 
24. Hart, C.: Mitt. a, d. Grenzgeb. de Med. u. Chir. 31: 350, 1918 


1919, 
ms Holzweissig, M.: Mitt. a. d. Grenzgeb. d. Med. u. Chir, 35: 16, 
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compared with table 4. Although surgical material 
indicates that multiple lesions occur more often in 
the duodenum, our series does not confirm this obser- 
vation. The tendency to chronicity of the duodenal 
lesion in this and a previous series may be compared 


TABLE 10.—Location of Gastric and of Duodenal Ulcers 








A. Uleer of stomach 











1. Within 5 cm. from the pyloric ring..................... 116, or 59.1% 
Re Sisco Face ev as cs dsvassoeecetntexs 97 
SPI UII oo osc i Sohn ciiaccaces cosswstds 3 
Ea congo os rok one shad bien dedsnc anes 10 
I ais ove a Ka 6 Ris CORE KKE eek CAR EEK 6 
2. Lesser curvature, more than 6em. above pyloric ring 
Oe BGG, DOW GOS COPGID. oso ios ioe cc ce edie odes 49, or 25 % 
S. WISH F GWM, TRG GC CORGING 0 once ivscvecectecbssces 14, or 7.1% 
Mi ee rd 5 ARs esis Goh es Fin Seedl ¢.42 Se edeonases 12, or 6.1% 
O; IEG ccs ccacgpentbnsssone bihcenGuencscvegeectetnes 4,0r 2.0% 
GC, REP SUN hcis vas Udeccaspedsdspicnccatbeavedeces l,or 0.5% 
Anterior Posterior 
Wall Wall 
B. Uleer of duodenum 
1. Less than 5 mm. from pyloric ring.... 65 30 35 
2. 5-10 mm. from pyloric ring............ 37 14 23 
3. 11-20 mm. from pyloric ring............ 31 5 26 
4, 21-50 mm. from pyloric ring............ 17 8 9 
5. More than 50 mm. from pyloric ring 
to point just above papilla of Vater 8 3 5 
158 60 98 
TABLE 11.—Summary of All Cases 
Duode- Com- 
Stomach num bined Jejunum Total 
Essential diagnosis.......... 55 63 os 2 120 
Incidental lesion............. 130 91 as + 221 
Combined gastrie and duo- 

Gen@F WA s ei vi vedecdsis as 19 - 19 
ORT Bic y cde Grids ah bbe eas tos 39 45 es 84 
Scars with active ulcers...... 6 7 s 13 

230 206 19 2 457 





with table 9, in which the incidence of scars in the 
duodenum is found to exceed that in the stomach, with 
a predominance of scars in both stomach and duodenum 
in the age group 50 to 70. It is well known that healing 
early in life is less apt to be accompanied by macro- 
scopically demonstrated scar formation than later in life. 

Ulcer and ulcer scars were associated with other 
diseases as shown in table 8. It is interesting to note 
that diseases of the heart and blood vessels, of the 
respiratory tract, of the digestive tract and urinary tract 
other than malignant process, and of the central nervous 
system other than tumor, were the diseases most fre- 
quently associated with ulcer of the stomach and the 
duodenum. It is also noted that peptic ulcer was fre- 
quently associated with malignant processes, particu- 
larly in the respiratory and the digestive tract. As far 
as malignant processes are concerned, the relative inci- 
dence of the different types is about the same. Cancer 
of the digestive and the respiratory tract is considerably 
more frequent than cancer of the head and neck or the 
urinary tract. 

Scars of gastric and of duodenal lesions were 
equally common between the ages of 41 and 70. Scars 
of duodenal ulcers occurred in more patients between 
the ages of 50 and 70 than at any other ages. Of 
forty-five gastric scars, six were associated with active 
lesions, while of fifty-two duodenal scars, seven were 
associated with active lesions. 

The exact location of 196 gastric and 158 duodenal 
ulcers was given in the autopsy record. For gastric 
ulcers the distance was measured from the pyloric ring 
to the lower border of the ulcer or from the cardia to 
the upper border of the ulcer, while for duodenal ulcers 
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the distance was measured from the pyloric ring to the 
upper border of the ulcer. Of the ulcers of the stom- 
ach 116, or 59.1 per cent, were within 6 cm. from the 
pyloric ring; ninety-seven were in the lesser curvature, 
three in the greater curvature, ten in the anterior wall 
and six in the posterior wall. Forty-nine ulcers, or 25 
per cent, were in the lesser curvature more than 6 cm. 
above the pyloric ring or 3 cm. below the cardia. Four- 
teen, or 7.1 per cent, were within 3 cm. from the 
cardia; 12, or 6.1 per cent, in the fundus; 4, or 2.0 
per cent, in the anterior wall, and 1, or 0.5 per cent, on 
the greater curvature. It is evident that ulcer of the 
lesser curvature of the stomach is far more common 
than ulcer of the greater curvature. Sixty-five duo- 
denal ulcers were less than 5 mm. from the pyloric 
ring, with thirty situated on the anterior wall and 
thirty-five on the posterior wall; seventeen were from 
21 to 50 mm. from the pyloric ring, with eight on the 
anterior wall and nine on the posterior wall. Eight 
lesions were more than 50 mm. from the pyloric ring 
to a point just above the papilla of Vater, three on the 
anterior wall and five on the posterior wall. Further 
analysis reveals that of the 158 ulcers sixty were on 
the anterior wall and ninety-eight on the posterior wall 
and only 15 per cent were more than 20 mm. from the 
pyloric ring. The higher incidence of perforation in 
duodenal ulcer cannot be entirely attributed to the 
anterior position of the ulcer, in which position perfora- 
tion most often on 

occurs; how- 
ever, the num- 
ber of ulcers on 
the anterior wall 
of the duodenum 
surpass by far 
(four times) the 
number on the 














5.0% 


O.5% 


Department of Pathology 
Cook County Hospital 


— 3.—Topographic distribution of 196 gastric and 158 duodenal 
ulcers. 


anterior wall of the stomach, so that this factor cannot 
be neglected. The factor of chronicity—and perfora- 
tion most often occurs in chronic lesions—must again 
be emphasized as being more common in duodenal than 
in gastric ulcer; this was indicated previously in the 
consideration of acute versus chronic lesions and again 
in regard to the incidence of scars. 
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In a summary of all these data, it is found that the 
essential diagnosis of gastric ulcer was made in fifty- 
five cases, of duodenal ulcer in sixty-three cases and of 
jejunal ulcer in two cases. As an incidental lesion, 
130 gastric and ninety-one duodenal ulcers were 
observed. Combined gastric and duodenal ulcers were 
observed in nineteen cases. Scars were associated with 
thirteen active ulcers, six gastric and seven duodenal. 
We had therefore a total of 240 gastric lesions and 
215 duodenal lesions, which, with the 2 jejunal ulcers, 
makes a grand total of 457 peptic ulcers of all types 
observed in 9,171 autopsies, making an incidence of 
a little less than 5 per cent. 


SUMMARY AND CONCLUSIONS 


In a series of 9,171 consecutive necropsies performed 

at Cook County Hospital from Jan. 1, 1929, to Dec. 31, 
1936, there were 457 cases of all types of peptic lesions, 
or a total incidence of about 5 per cent. 
‘ The incidence of peptic ulcer in white people was 
found to be 5.23 per cent and in Negroes 3.5 per cent. 
The incidence of peptic ulcer is greater in the white 
male than in the white female; the difference according 
to sex is not as marked in Negroes. 

There was definite evidence of activity of the peptic 
ulcers in 339 necropsies. In 118 cases peptic ulcer was 
the essential lesion; in 221 it was the incidental lesion. 
Therefore, the incidental lesion was almost twice as 
frequent. 

When peptic ulcer was the essential lesion the duo- 
denal ulcer predominated, while when peptic ulcer was 
the incidental lesion the gastric ulcer predominated. 

The peak for the incidence of peptic ulcer in the 
male is reached in the period from 51 to 60 years; the 
peak for the female is reached in the period from 31 
to 40 years, while for the white female there is a 
second peak from 61 to 70 years. 

Hemorrhage as a cause of death was observed in 
0.43 per cent of all the necropsies and in 18.3 per cent 
in which peptic ulcer was seen as the essential lesion. 
Perforation was present in 20 per cent and stenosis 
in 7.5 per cent of all cases in which peptic ulcer was 
the essential lesion (120 cases). Therefore, more 
deaths were due to perforation than to hemorrhage in 
cases of peptic ulcer. Hemorrhage was observed most 
frequently in the stomach and perforation most fre- 
quently in the duodenum. 

The peak of the incidence for peptic ulcer coincides 
with the age period accompanied by arteriosclerotic 
changes; when peptic ulcer is the incidental lesion it is 
most often associated with cardiovascular disease. 

The predominance of scars and the examination of 
the tendency to acuteness and chronicity showed that 
gastric ulcer tends to be acute while duodenal ulcer 
tends to be chronic. 

104 South Michigan Avenue—Cook County Hospital. 


ABSTRACT OF DISCUSSION 


Dr. Sara M. M. Jorpan, Boston: The subject of peptic 
ulcer will probably for many years have a great deal of fascina- 
tion as a topic of discussion. The authors have made a con- 
tribution from the point of view of postmortem observations. 
These furnish data for certain aspects of the ulcer question 
which are important when correlated with observations in the 
living patient with ulcer. The final chapters in the life history 
of ulcer in this large number of patients have been shown. 
Experience has shown that the life history of ulcer ends only 
with the life history of the individual. These final chapters are 
therefore important. It is impossible to discuss all the points 
which the authors have brought out in this study. All physi- 
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cians are deeply concerned with the so-called ulcer diathesis. 
The authors have stated that in this large group of patients 
5 per cent had evidence of ulcer at their death. They believe 
that in order to determine the incidence of ulcer another 5 per 
cent could be added because, especially in young persons, the 
scar can be completely eradicated with healing. It may be 
assumed that 10 per cent of our living population have had an 
ulcer and therefore have an ulcer diathesis. A second point 
that was brought out was that an acute ulcer was found in the 
stomach and a chronic ulcer in the duodenum. These are 
familiar observations in the living patient. Patients are fre- 
quently seen who have an old, chronic duodenal ulcer and a 
new acute gastric ulcer, and the rapid disappearance of the 
gastric lesion is shown by x-ray and clinical examination. On 
examining such a stomach when a subsequent operation was 
done for another purpose I have sometimes had difficulty in 
finding the completely healed lesion on the gastric side, but 
the old scar of the duodenal lesion is still evident. This finding 
is nicely correlated with the authors’ data. The third point 
which hasbeen brought out is the fact that the most frequent 
location of the gastric lesion was in the prepyloric area. This 
is radical'y different from conditions found in the living, among 
whom the lesser curvature of the media is the location of the 
gastric lesion in about 60 per cent of the cases, and only about 
25 per cent are found within 5 cm. of the pyloric ring. This 
discrepancy between the living and the dead may indicate that 
many of the patients in whom what was thought to be a pre- 
cursor stage of ulcer, pyloric stenosis attributed to spasm, was 
found actually had a prepyloric ulcer which was not discernible 
by our methods of diagnosis and which later healed. This is 
an interesting fact because it is not in keeping with the appre- 
hension that has been felt about prepyloric lesions. 

Dr. Joon L. Kantor, New York: The following figures, 
derived from private practice, show the incidence of ulcer as 
compared with other organic digestive diseases in 4,000 patients : 
(1) gallbladder disease, 307 cases (7.7 per cent); (2) duodenal 
ulcer, 296 cases (7.4 per cent); (3) gastric cancer, 85 cases (2.1 
per cent); (4) colitis gravis, 59 cases (1.5 per cent); (5) gastric 
ulcer, 49 cases (1.2 per cent); (6) colonic cancer, 30 cases (0.7 
per cent); (7) rectal cancer, 17 cases (0.4 per cent); (8) jejunal 
ulcer, 9 cases (0.2 per cent). This may therefore be taken to 
represent the natural incidence of ulcer disease as seen in the 
living patient. Next is shown the incidence of the various types 
of ulcer, and how overwhelmingly frequent the duodenal lesion 
is compared with the other locations: esophagus, 1 case (0.2 per 
cent); stomach, 49 cases (13.8 per cent); duodenum, 296 cases 
(83.3 per cent); jejunum, 9 cases (2.5 per cent); Meckel’s 
diverticulum, 1 case (0.2 per cent). The autopsies of Drs. 
Portis and Jaffé show that gastric ulcer actually occurs in 
about the same frequency as duodenal ulcer. Obviously, there 
is a discrepancy between the autopsy figures and those of the 
clinic. What is the reason for this discrepancy? Perhaps it 
is that the gastric lesion is not so vocal as the duodenal lesion. 
It is a matter of reasonably common knowledge that the symp- 
toms of duodenal ulcer are more likely to be sharply defined 
than those of gastric ulcer. The pain is more regular and so 
are the relief factors. It has for some time been my impression 
that gastric ulcer is more frequently encountered as a surprise 
finding either at roentgen study, operation or postmortem 
examination than is duodenal ulcer. Another possible reason 
for the difference is that an ulcer seldom kills a patient. 
Autopsy figures will therefore reveal all the patients who have 
had ulcer at any time in their lives, and hence the incidence, 
pathologically speaking, will be higher than it is clinically. 
Moreover, since some ulcers may heal without scars, the patho- 
logic figures may even have to be increased to give the absolute 
incidence of ulcer disease. In order to show that ulcer seldom 
kills a patient, let me turn again to clinical experience. Known 
causes of death in 296 cases of duodenal ulcer were: cardio- 
vascular, 6; hemorrhage, 3; operation, 3; perforation, 2; car- 
cinoma (gastric), 1; violence, 1. Known causes of death in 
49 cases of gastric ulcer were: operation, 4; carcinoma (in 
ulcer), 3; carcinoma (colon), 1; perforation, 1. In other words, 
only 16 of the 296 patients with duodenal ulcer were known to 
have died. Cardiovascular disease killed most of these and only 
8 deaths could be attributed to the ulcer itself. Similarly, only 


one of the patients with gastric ulcer died of the ulcer proper. 
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Dr. Crayton W. GREENE, Buffalo: This is a valuable 
contribution from the pathologic point of view. There is but 
little for one to add in the nature of discussion from the clinical 
point of view, after the splendid expressions from Dr. Jordan 
and Dr. Kantor. There are two points to be kept in mind: 
In general hospitals, particularly hospitals like the Cook County 
Hospital, there are a great many patients of the charity group 
and few of the “better class,” but observations of this sort give 
slightly distorted views. One is inclined to believe that patients 
of this sort constitute a higher group numerically than private 
patients with ulcer, those seen in office practice, who are still 
up and about; however, my experience at Buffalo is approxi- 
mately the same as that suggested by Dr. Portis and Dr. Jaffé, 
about 5 per cent of the cases seen. The age incidence in males 
they put as greatest betwen 51 and 60. In my group, including 
those who are living, the decade before that would be the one 
in which are found the greater number of patients among men, 
41 to 50; and it is true that in women the age incidence is a 
bit earlier than in men. In general I think I can concur that 
acute ulcers in the stomach are more likely to be shorter lived; 
the patients lived but the ulcers disappeared, healing more 
quickly, and the longer continued cases of ulcer are nearly 
always in the duodenum. I should like to agree also with the 
statement that peptic ulcer is a constitutional disease, an ulcer 
diathesis. I shall look forward to later expression from the 
authors if they are able to break down their statistics and tell 
more about the patients’ histories. How many had operative 
measures? How many were under treatment? How many, as 
is so often the case in a general hospital, of this type have come 
in after long periods of self medication, seeking the advice of 
the hospital and a physician only when a catastrophe occurs? 


l)r. George B. EusterMan, Rochester, Minn.: I want to 
point out that 7 per cent of all our proved duodenal ulcers at 
operation also have associated chronic, gastric ulcer, and I 
should like to ask the authors about any bearing on that feature 
in their autopsy material. Without exception the statistics based 
on necropsy show little difference between the incidence of 
gastric and duodenal lesions, although the disproportion is strik- 
ing in clinical experience. Our observations show that for 
every chronic gastric ulcer one sees at least ten duodenal ulcers, 
and three gastric carcinomas. In Germany the disproportion 
between gastric and duodenal ulcers clinically is apparently not 
as great as in the North American continent and in England. 
The older continental necropsy statistics revealed even a pre- 
ponderance of gastric ulcers largely because the pathologists 
did not distinguish between pyloric and duodenal ulcer in my 
opinion. I believe the more recent necropsy studies of Stewart 
and of Robertson and Hargis bring out the increasing incidence 
of duodenal ulcer as well as the healing or healed state of the 
“incidental” lesion. It is reasonable to presume that the explana- 
tion for the consistent discrepancy between vital and post- 
mortem statistics with regard io incidence is largely due to the 
fact that duodenal ‘lesions give rise more frequently to distur- 
bances of sufficient degree to cause a patient to seek medical 
relief than do gastric lesions; and, secondly, gastric lesions are 
likely to heal more readily and leave no trace of their previous 
existence. This seems to be borne out by the authors’ own 
fourth conclusion. The comparatively high incidence of non- 
specific gastric and duodenal lesions in the Negro transplanted 
to a Northern industrial milieu, as pointed out recently by 
Steigmann and verified by the statistics presented herewith, is 
of direct clinical and etiologic significance. Finally, the clini- 
cian, aware of the fact that many persons harbor healed, other- 
wise uncomplicated, lesions, which may produce x-ray defects, 
must not be too quick to conclude that such lesions are active, 
especially in the presence of subclinical or atypical symptoms. 

Dr. RicHarp HERMANN Jarré, Chicago: Our statistical 
Study is based on the material of a charity hospital in a large 
city, and it is most likely that it does not give a true informa- 
tion as to the incidence of peptic lesions in the total population. 
It is, however, worth mentioning that our data were collected 
during the years of depression, when many people of the 
So-called better classes were forced to look for treatment in a 
charity hospital who in better times would have gone to private 
hospitals. I fully agree with the statement that in the majority 
of the cases the peptic ulcer is the local manifestation of an 
abnormal constitutional condition, that ulcer disease is con- 
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genital with the trend to run in families. However, certain 
types of ulcer are strictly local alterations, as, for instance, the 
ulcers which result from vascular lesions (arteriosclerosis, 
thrombosis, embolism, periarteritis of the gastric and duodenal 
arteries). As far as the scar formation is concerned, the char- 
acteristic stellate configuration is due to the fusion of the 
regenerating mucosa with the submucosa after the muscularis 
mucosae has been destroyed. Scars following ulcers that have 
not broken through the muscularis mucosae are very difficult to 
recognize and may be easily overlooked. Only from 1 to 2 per 
cent of the peptic ulcers of the stomach show microscopic evi- 
dences of malignant transformation of the regenerating glands. 
I do not recall a single case of cancer of the duodenum that 
could have been traced to a peptic ulcer. 


Dr. Smwney A. Portis, Chicago: I am sure that many who 
work in the field of gastro-enterology were as surprised as I 
when we came to evaluate these statistics taken from the 
necropsy room. Gastric and duodenal ulcer, from actual necrop- 
sies, are radically different from those observed in the roent- 
genologic and operating rooms. An important part of this 
contribution is to impress on those who do not see ulcer to a 
large extent the great incidence of gastric lesions and the ten- 
dency for them to heal spontaneously. These lesions may be 
very small and may be missed by the most astute roentgenolo- 
gist. That these gastric lesions actually exist, of course, there 
can be no question. It was impossible in this survey to correlate 
the therapeutic considerations with the type and location of the 
ulcer. It must be remembered that in a contribution of this 
sort one has to deal with the hard, cold facts evaluated at 
necropsy and that for teaching purposes we may have some- 
thing to think about and discuss when we are talking about 
ulcer, not from the standpoint of what we think but actually 
what was really present, actually observed, in the necropsy room. 





THE CONTROL AND PREVENTION OF 
TRANSFUSION SYPHILIS 


RESULTS OF A STATISTICAL SURVEY AND SUGGES- 
TIONS FOR MORE ADEQUATE PROCEDURES FOR 
DETECTION OF SYPHILIS IN ALL DONORS 


CHARLES R. REIN, M.D. 
FRED WISE, M.D. 
AND 
ALFRED R. CUKERBAUM, M.D. 
NEW YORK 


The increase in the employment of blood trans- 
fusion in recent years is responsible for the growing 
interest in problems connected with adequate protection 
of the recipient against infection with the donor’s 
blood. Today transfusions are administered much more 
frequently and in a greater number and variety of 
disease states than heretofore. For example, in response 
to inquiries in several New York hospitals we have been 
informed that the number of transfusions has doubled 
during the past three years. This is due partly to 
simplification of the technic, easier performance of the 
operation and increase in hospital facilities, and partly 
also to the added protection afforded the patient by 
a more careful selection of donors and the safeguards 
rendered by the more sensitive serologic tests for 
syphilis. 

NEED OF SAFEGUARDS TO PREVENT TRANS- 
FUSION SYPHILIS 

Fordyce * in 1915 reported Dade’s case of transfusion 
syphilis, which is said to be the first published instance 

From the Skin and Cancer Unit, New York Post-Graduate Medical 
School and Hospital of Columbia Geena. 3 

Read before the Section on Dermatology and_Syphilology at the 
Eighty-Eighth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 10, 1937 


1. Fordyce, J. H.: Some Problems in the Pathology of Syphilis, Am. 
J. M. Sc. 149: 781-808, 1915. 
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of its kind. Although only sixty-eight proved cases 
of syphilis transmitted by blood transfusions have been 
recorded in the literature, the total number must obvi- 
ously be much greater. It is common knowledge that 
the majority of such accidental infections are not 
reported. 

The experiences of only a few of our colleagues 
demonstrate that the number of recorded instances of 
infection by donors falls far short of revealing the 
probable frequency of such accidents. We have been 
apprised of nineteen unreported cases in the practice 
of only four of our colleagues. But even accurate 
records would probably yield only a fraction of the 
actual number of instances of the transmission of 
syphilis by transfusion, for it must be borne in mind 
that many transfusions are administered to moribund 
patients who die so soon after one or several trans- 
fusions are given that it is impossible under ordinary 
conditions to know whether they have become infected 


TABLE 1—JSurvey*on Control of Syphilis in Blood Donors 
Based on Questionnaires Received from Sixty Hospitals 
in New York City 








Percentage 


Increase in number of transfusions in 1936 as compared to 1935 17.6 


Source of donors 
POECIIRGE OMOIS 55s hash vax Fee eens ons bokaerceaenen dieses 48.0 
WORRROEE ONG ico. oie coe wa ci cawed roar teboc as ven ees teense wuss 52.0 


Serologic test on professional donors immediately prior to 
transfusion 


Blood tests for syphilis on all professional donors.......... 20.0 
Blood tests for syphilis whenever time allowed............. 3.0 
POG SEWON TOE GE: kocsis downs ccewndnnswadennessennanaavacs os 77.0 


Serologie tests on volunteer donors immediately prior to 
transfusion 


Time interval required by hospitals for blood tests on profes- 
sional donors 


CN OS CTR ee OTS PT ee ne Cee rey epee re eee 2.0 
i ee Me a ee err ee are 10.0 
Cee SHEP EPCS + AOE: 6.5 kha sh FeS Ni cos Ween deed ive Sse 7.0 
I EE I I ack as bi esks pcb decget cones ssedesnaveuneEs 2.0 
ee ee or eee eee ee One iy eee re 13.0 
Depend on donor agency for control of syphilis............. 42.0 
Made no statement regarding time interval.................. 24.0 
( —~ examination for syphilis immediately prior to trans- 
usion 
Examined all donors for clinical evidence of syphilis....... 60.0 
Examined vohmtcer GOROTS OMY... .....o.0ccsscccecesvcesecsve 13.0 
Examined donors when time allowed................eeeeeee- 9.0 
eB ge, ER er re eer 18.0 





with syphilis. As an example of such circumstances, 
one may cite patients with fatal pemphigus, to whom 
transfusions are frequently administered as a_ last 
resort. 

Stokes ? observed that syphilis transmitted by blood 
transfusion pursues the usual course of syphilis recog- 
nized in the secondary stage. 

The most adequate serologic control of syphilis can 
best be accomplished by testing the donor’s blood 
immediately prior to every transfusion. Lulled in a 
false security by the negative results of the relatively 
insensitive tests made at intervals varying from one 
month to six months, doctors might unknowingly utilize 
donors who had contracted syphilis. Furthermore, 
donors with a negative reaction to a serologic test on a 
previous examination have ample opportunity to acquire 
transmissible syphilis during the permitted time interval 
(from one to six months). This danger can easily 
be avoided. 

The precautions and-safeguards ordinarily employed 
to prevent transmission of syphilis by transfused blood 





2. Stokes, J. H.: Modern Clinical Syphilology, ed. 2, Philadelphia, 


W. B. Saunders Company, 1934, p. 549. 
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have not kept pace with the many improvements and 
refinements in the technic of transfusion. Recent pub- 
lications in various parts of the world stress the inade- 
quacy of the serologic control of donors. Untoward 
accidents or unforeseen difficulties which occur during 
transfusions ordinarily necessitate a delay or a cessation 
of the operation, usually with little or no serious ill 
effects on the recipient; on the other hand, after the 
inadvertent or accidental transfusion of blood from a 
syphilitic donor the operator is virtually powerless to 
prevent the development of the most unpleasant con- 
sequences. 

The United States Public Health Service in coopera- 
tion with the American Society of Clinical Pathologists * 
devised an evaluation plan to appraise the various modi- 
fications of the complement fixation and flocculation tests 
developed and used in the United States for the sero- 
diagnosis of syphilis. The results of this evaluation 
showed that the more reliable flocculation tests were 
specific to the same degree and more sensitive than the 
complement fixation tests. The committee expressed 
the opinion that “certain tests which may be performed 
rapidly on blood specimens appeared to yield results 
comparable to those obtained with tests requiring a 
longer period for their performance.” 

The results of this recent serologic conference also 
made clear that certain tests are extremely desirable 
as diagnostic tests because of their high degree of 
specificity with satisfactory sensitivity, while others 
were desirable as exclusion tests, possessing maximum 
sensitivity and satisfactory specificity. The greater the 
degree of sensitivity inherent in a test, the larger will 
be the number of infected persons detected by such 
a test, provided that it possesses satisfactory specificity 
and that the results are properly interpreted. 

Among the conclusions reached in this recent evalua- 
tion plan was the following: 

There is some evidence that a properly performed highly 
sensitive flocculation test might be used routinely for the pur- 
pose of excluding the likelihood of syphilis. If a negative 
result is obtained by such a method, it is quite likely that it 
will be negative by any other method. 


The Kline exclusion test is so highly sensitive that 
when the reaction is negative it usually excludes syph- 
ilis. In-addition, it was shown in the results of this 
conference that the Kline exclusion test possesses 
satisfactory specificity;* i.e., in a group comprising 
over 450 presumably nonsyphilitic persons this test gave 
less than 1 per cent false positive results. Furthermore, 
the test can be done in a few minutes with a small 
amount of blood from the finger. The Kline exclusion 
test is especially applicable for the detection of syphilis 
in donors because it possesses maximum sensitivity with 
satisfactory specificity and can be done in a few minutes 
with a few drops of easily collectable blood immediately 
prior to the transfusion. 

Littman * in 1932 reviewed 147,250 Kline tests per- 
formed in some sixteen clinics throughout the country 
and found the tests consistent with clinical observations 
in from 96 to 99 per cent of the cases. In addition, he 








3. Cummings, H. S., and others: Evaluation of Serodiagnostic Tests 
for Syphilis.in the United States, Ven. Dis. Inform. 15: 387 (Dec.) 
1934; J. A. M. A. 108: 1705 (Dec. 1) 1934; The Evaluation of Sero- 
diagnostic Tests for Syphilis in the United States: Report of Results, 
Ven. Dis. Inform. 16: 189 (June) 1935. é : 

4. Rein, C. R.: The Value of the Kline Exclusion Test. in the Sero 
diagnosis of Syphilis: Results Based on the Evaluation of Serodiagnosti¢ 
Tests for Syphilis in the United States, Am. J. Syph., Gonor. & Vem 
Dis. 20: 505 rhe 1936. ] , eee 

5. Littman, Sidney: Clinical Evaluation of 147,250 Microscopic Slide 
Precipitation Tests for Syphilis, Urol. & Cutan. Rev. 36: 245 (April) 
1932. 
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found the Kline test to be more sensitive than the 
Kahn, Wassermann and Hinton tests in various stages 
and types of syphilis. 


INADEQUACY OF THE PRESENT REGULATIONS OF 
SEROLOGIC CONTROL OF BLOOD DONORS 


The New York City Department.of Health requires 
all professional donors to have serologic tests done once 
every six months. The various agencies supplying 
professional donors to hospitals and physicians usually 
require a blood test from once a month to once in three 
months. It is evident, however, that a donor may con- 
tract transmissible syphilis within the thirty day limit 
without exhibiting a chancre or any other clinical evi- 
dence of the disease. In many instances, especially in 
emergencies, these professional donors are not rechecked 
for syphilis serologically, or even clinically, immediately 
prior to transfusions. When volunteer donors, that is, 
relatives or friends of patients, are to be employed, 
serologic tests for syphilis are not required by law and 
may or may not be done. If, however, in each instance a 
highly sensitive blood test were made immediately 
before each blood transfusion, it would obviate the need 
for blood tests at stated intervals of professional and 
volunteer blood donors and would furnish much better 
protection to the patient. 

The ideal procedure would be to perform a serologic 
test for the detection of syphilis on all professional and 
nonprofessional donors immediately prior to transfu- 
sion. The flocculation tests are especially applicable 
for this purpose because they possess a high degree of 
sensitivity and specificity, and, in addition, some of 
them can be done in a few minutes with a small amount 
of blood easily obtainable from a puncture in the 
finger. 

COMPARATIVE MERITS OF CERTAIN TESTS 
FOR SYPHILIS 

McNamara * demonstrated that a syphilitic donor in 
the latent stage with a 4 plus Wassermann reaction may 
often be used without transmitting the disease to the 
recipient because spirochetes are absent from his blood. 
The practice of using such donors is of course to be 
condemned. On the other hand, the blood of a donor 
may give a negative reaction with a relatively insensitive 
test and the donor may still be affected with syphilis 
in an active stage and be capable of transmitting the 
disease to the recipient. It is during the first three 
months of the infection that the greatest danger of 
transmission exists, and it is in the early stage, imme- 
diately after the appearance of the chancre, that the 
insensitive tests may give negative results. It is 
important therefore to make use of the more sensitive 
tests (possessing satisfactory specificity) adequately 
to detect and control syphilis in blood donors. 


THE NECESSITY FOR SENSITIVE FLOCCULATION 
TESTS BEFORE TRANSFUSION 

Although blood donors may honestly state that they 
have never contracted syphilis, they may be affected 
with the disease through heredity. Furthermore, they 
may have extragenital and concealed chancres and 
remain totally unaware of their existence. In many 
instances, existence of the infection may be discovered 
only by a positive reaction to a serologic test. Hence 
the need for a thorough physical examination in addi- 
tion to typing and matching of the blood and the more 
sensitive serologic tests. 








6. McNamara, W. L.: The Noninfectivity of the Blood in Teritary 
Syphilis, Am. J. Syph. 9: 470-478 (July) 1925. 
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Professional and volunteer blood donors, being liable 
to infection with syphilis either by sexual contact or 
otherwise during the intervals between donations, 
should all be subjected to a serologic test for syphilis 
immediately prior to blood transfusion, irrespective of 
the frequency of donations and the relationship of the 
recipient. (Périn and Lefévre* reported the trans- 
mission of syphilis from mother to child by blood 
transfusion). Blood donors’ promises and assertions of 
sexual continence cannot be depended on and should 
not be taken seriously. The complement fixation tests 
are inadequate to cope with sudden emergencies requir- 
ing an immediate serologic examination; whereas the 
Kline flocculation tests (diagnostic and exclusion) can 
be performed more expeditiously than any other reliable 
test possessing a high degree of sensitivity and specifi- 
city, and they are more dependable in the detection of 
the disease in its earliest stages. 

The following questionnaire was sent to 150 hospitals 
in New York City, and replies were received from 74: 


Name of Hospital 
Number of Hospital Beds 
Number of Transfusions Given in 1935 and 1936 
Telephone Number 
Name of Pathologist 
Donor Used 
Professional donors (approximate number) 
Do you have your own donor list? 
Do you use outside private donor agencies? 
Nonprofessional donors (relatives and friends; approximate 
number) 
Serologic Examination for Syphilis 
Are blood tests done immediately before transfusion on all 
donors ? 
If not, on what donors are tests done immediately before 
transfusion? 
What type of blood test or tests are done on these donors? 
How often are the professional donors you employ requested 
to report for blood tests? 
Clinical Examination 
Are all donors examined for clinical evidence of syphilis 
immediately prior to transfusions? 
If not, which ones are given a complete physical examination? 
Who makes this examination? 
Routine for Blood Typing 
Have you facilities to have a member of the laboratory staff 
on call at all hours of the day and night to perform typings 
and cross-agglutination ? 
If not, who is responsible for these tests in emergencies? 
Do you know of any cases of transfusion syphilis in your 
hospital ? 
Do you feel that your present procedures are adequate? 
Have you any suggestions for a more adequate detection of 
syphilis in professional and nonprofessional donors? 


Of the seventy-four hospitals who answered the 
questionnaire, only sixty were equipped to do trans- 
fusions. These sixty hospitals, with a total capacity of 
24,877 beds, did 10,609 transfusions in 1936, showing 
an increase of 17.6 per cent over the previous year. 
Although all depended on private blood donor agencies, 
a few also had their own list of professional donors. 
According to this statistical study, 48 per cent were 
professional donors, and the remainder (52 per cent) 
were volunteer donors. 

Regarding the serologic control of syphilis in pro- 
fessional donors, the following facts were ascertained : 
Twenty per cent of the hospitals did blood tests on all 
professional donors immediately before the transfusion, 





7. Périn, L., and Lefévre, M.: Transmission of Syphilis from Mother 
to Child by Transfusion, Bull. Soc. frang. de dermat. et syph. 42: 954- 
957 (June) 1935. 
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and an additional 3 per cent did these tests whenever 
they had sufficient time. The remaining 77 per cent 
did not do any serologic tests for syphilis on profes- 
sional donors. 

Two per cent of the hospitals have their donors 
report for blood tests only once a year, while 10 per 
cent have their donors report to the board of health and 
are governed by their regulations (a blood test once 
every six months). Seven per cent insist on blood tests 
every three months and 2 per cent depend on blood 
tests every six weeks, while 13 per cent advise their 
donors to report for blood tests once a month. Forty- 
two per cent of the hospitals depend on the donor agen- 
cies to control the blood tests. The remaining 24 per cent 
made no statement regarding the serologic control of 
professional donors. + In contrast to these statistics, 77 
per cent of the hospitals did blood tests on all volunteer 
donors immediately prior to transfusions. 


Taste 2.—KRapid Method of Typing, Cross Matching and 
Detecting Syphilis in Blood Donors 








DONORS CELL 


MICROSCOPIC . 
2”°x3" es 7 SUSPENSION 





I. Collection of blood by puncturing finger of donor 
(A) 3 drops in test tube containing 1 cc. of physiologic solution of 
sodium chloride for donor’s cell suspension 
(B) Collect finger blood in capillary pipet 
Centrifugate and inactivate for heated serum test 


Il. Determine type of donor's cells and cross-matching suitability 
\) Deliver 0.03 ee. of donor’s cell suspension into chambers [, II 

and III 

(B) Add 1 drop of group A typing serum to chamber I 
Add 1 drop of group B typing serum to chamber II 
Add 1 drop of recipient’s serum to chamber IIT 

(C) Rotate one minute and read under microscope for determination 
of type and for cross-matching suitability; recheck readings at 
end of twenty minutes 


Ill. Detection of syphilis 
\) Deliver 0.05 ce. of donor's inactivated serum to chambers IV 
and V 
(B) Deliver 1 drop (0.008 ec.) diagnostic antigen emulsion to chamber 
IV and 1 drop exclusion antigen emulsion to chamber V 
(C) Rotate four minutes and read with microscope 





Sixty per cent of the hospitals examined all donors 
for clinical manifestations of syphilis prior to trans- 
fusions, while:13 per cent examined only the volunteer 
donors. . Nine per cent examined the donors whenever 
they had sufficient time, while the remaining 18 per 
cent did not examine any donors clinically before the 
transfusion. 

Ninety-two per cent of the hospitals had some one 
on call-at.all times in the laboratory to do blood typings 
and to determine suitability by cross-matchings. These 
persons are, or can be trained, to do serologic tests for 
the detection of syphilis. 


SUGGESTIONS FOR THE ADEQUATE CONTROL AND 
PREVENTION OF TRANSFUSION SYPHILIS 

We suggest the following procedure, which can be 
done in thirty minutes immediately prior to all trans- 
fusions: 

A. Establish the blood group of all volunteer donors 
and regroup all professional donors. 

B. Determine the suitability of the donor’s blood for 
the recipient by cross-matching. 

C. Detect the presence of syphilis serologically by 
means of the very sensitive and specific Kline diagnostic 
and exclusion flocculation tests. 





D. Detect any clinical evidence of syphilis by means 
of an adequate physical examination. 


MATERIAL 

Donor Serum.—The donor’s finger is cleansed with alcohol 
and sponged dry and a puncture wound made with a sharp 
needle. -The bleeding finger is squeezed and the blood allowed to 
run into a capillary pipet (5% inches [13 cm.] in length and 
3 mm. in diameter) until it is two-thirds full (this will yield 
about 0.2 cc. of serum, which is sufficient for the Kline diag- 
nostic and exclusion tests). One end of the capillary pipet is 
sealed in the flame of a Bunsen burner, and the pipet is cen- 
trifugated for five minutes at high speed (about 2,000 revolutions 
per minute). This packs the cells and clots into the lower 
half, leaving the clear serum in the upper half. The entire 
contents of the capillary pipet are then inactivated in the water 
bath at 56 C. for ten minutes. After this, the capillary pipet 
is filed and broken just above the level of the clot, and the 
serum is then allowed to run into, or is drawn into, al cc. 
pipet graduated in 0.01 cc. 

2. Donor’s Cell Suspension—Two or three drops of the 
donor’s finger blood is coilected in a test tube containing 1 cc, 
of physiologic solution of sodium chloride. 

3. Glassware.—Microscopic slides 3 by 2 inches (7.6 by 5.1 
cm.), as purchased, are rubbed on both sides with a scouring 
paste (Bon Ami may be used, in which case.the paste is 
prepared by breaking up a cake of Bon Ami in a small quantity 
of water). As soon as the paste is dry (in about five minutes), 
it is completely removed from the slide with a soft muslin 
cloth. On clean slides, five paraffin rings, each with an inside 
diameter of 14 mm., are mounted. These rings are made with 
hot paraffin wax by means of a thread-wound wire loop with 
a 15 mm. inside diameter. 

4. Pipets—The pipets needed for delivering the serum and 
those for preparing the antigen emulsions are the ordinary 
finely graduated 0.2 to 10 cc. pipet, The pipets for delivering 
the antigen emulsions are Wright pipets made from glass 
tubing from 6 to 10 mm. in diameter, with the tapering ends 
of the tubes about 0.5 mm. in outside diameter, for delivering a 
drop equal to about 0.008 cc. (62 drops per 0.5 cc.). 

5. Kline Antigen® and Antigen Emulsion—The antigen is 
a lipid obtained by precipitation in acetone at from 50 to 37 C. 
of concentrated absolute alcohol extract of beef heart muscle 
powder (Difco). The details for the preparation of the Kline 
antigen and the antigen emulsions for the diagnostic and 
exclusion tests are given in Kline’s book. Antigen kept at 
room temperature shows no appreciable change in specificity or 
sensitivity for at least six months. Antigen emulsions kept 
at room temperature are satisfactory for use up to forty-eight 
hours after preparation, 

TECHNIC 


. Deliver 0.03 cc. of the donor’s cell suspension into rings 
1, 3 and 3 on the slide. 

2. Deliver 0.05 cc. of the donor’s inactivated serum into the 
remaining two rings. 

3. Allow 1 drop (approximately 0.02 cc.) of group A typing 
serum to fall into ring 1, a similar drop of group B typing 
serum into ring 2 and a similar drop of the recipient’s serum 
into ring 3. One drop of the Kline diagnostic antigen emulsion 
(about 0.008 cc.) is allowed to fall from a Wright’s pipet into 
ring 4, and a similar drop of Kline exclusion antigen emulsion 
is added to ring 5. 

4. The slide is then rotated on a flat surface for four 
minutes, 

5. The results are read at once through the microscope at a 
magnification of about 120 times (low power 16 mm. objective, 
eyepiece 12) with the light cut down as for the study of 
urinary sediments. 


The readings of the first two rings will establish the 
donor’s group; the reading of the third ring will deter- 





8. Standard Kline Antigen may be obtained from the LaMotte Chemi- 
cal Products Company, McCormick Building, Baltimore. 
Kline, B. S.: Microscopic Slide Precipitation Tests for Syphilis, 
Baltimore, Williams & Wilkins Company, 1932. 
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mine the suitability by cross-matching,’® and the results 
in the fourth and fifth rings will determine whether 
there is serologic evidence of syphilis. 

[It might be preferable in some instances to set up the 
grouping and cross-matching first. If they are satis- 


] 











COLLECT/ QW OF FINGER BLOOD 


PUNCTURE FINGER IN CAPILLARY PIPET 





x. 1—Method of taking blood in the finger blood test for syphilis. 


fa tory, continue by centrifugating and heating the 
donor’s serum at 56 C. While this process is being 
co:pleted, the donor can be examined for any clinical 
ev: lence of syphilis. If the clinical examination is 
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Every hospital and institution in which blood trans- 
fusions are performed should have an adequate reserve 
of qualified blood donors for special emergencies. 
Hospital reserve donors may include interns, residents, 
nurses and orderlies. Their blood groups should be 
properly established and recorded for future reference, 
and they should all be required to submit to blood tests 
prior to transfusion. One of these reserve donors can 
be called on if syphilis is detected in the professional 
donor just before transfusion. 

Since a sufficient number of blood donors entirely) 
free from syphilis is available in most localities, espe- 
cially in larger communities, no blood donors with the 
least suspicion of being infected should be accepted, 
despite McNamara’s statement that blood showing a 
positive serologic reaction can be used for transfusion 
without infecting the recipient. A contingency may 
possibly arise in some isolated region that will neces- 
sitate an immediate blood transfusion irrespective of 
serologic results, but we are not concerned with such 
exceptional cases. However, there is the possibility of 
coping with even such an unusual circumstance by the 
quick delivery from a nearby source of “canned” 
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Fig. 2.—Finger blood test for syphilis 


negative, carry out the serologic tests for syphilis on the 
same slide with the grouping and cross-matching. This 
makes possible the rechecking of the grouping and cross- 
matching and affords an added factor of safety. 


—. 





10. This procedure is adequate if the selection of donors is rigidly 
restricted to those who have the same blood group as the recipient. In 
an occasional emergency, however, it may be necessary to make use of 
a universal donor. This procedure might not detect the so-called 
dangerous universal donor, whose serum shows a high concentration of 
agglutinins and May cause clumping of the recipient’s cells if the 
Tecipient’s blood is of another group. To eliminate this possible danger, 
he Coca compatibility test for direct matching should be employed for 
all univessal donors. (Coca, A. F.: The Examination of the Blood 
teliminary to the Operation of Blood Transfusion, J. Immunol. 3: 93 
{March} 1918), 


blood * that has been properly typed and tested and 
stored for just such an emergency. 

Furthermore, some of the larger donor agencies 
equipped to do blood tests on their donors at frequent 
intervals (three times a week) could supply recently 
tested seronegative donors to hospitals for special 
emergency transfusions when there was not sufficient 
time for blood tests immediately prior to the trans- 
fusions. 





11. Yudin, S. S.: Transfusion of Cadaver Blood, J. A. M. A. 106: 
997-999 (March 21) 1936. 
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CONCLUSIONS 

The responsibility of preventing transfusion syphilis 
rests with the physicians of hospitals and other institu- 
tions, both public and private, dedicated to the care 
of the sick. The control of donors under municipal 
supervision should be rigidly enforced. 

With the adoption of the practice of carrying out 
blood tests on all donors immediately prior to trans- 
fusion, the periodic testing of the blood at predeter- 
mined intervals would become unnecessary. Even if 
professional donors are subjected to regular blood tests 
at monthly intervals, accidents cannot be wholly elim- 
inated, for the danger of infection of the donor in the 
intervals between tests is a more than theoretical possi- 
bility. 

A thoroughly reliable, rapid and easily performed 
blood test, if done on every donor immediately prior 
to transfusion, would practically eliminate all risk of 
infection of the recipient and would give the donor a 
clean bill of health at a time when serologic control is 
of paramount importance. 

The Kline flocculation tests embody the desirable 
features of such serologic control because of ease and 
rapidity of performance, adequate specificity and high 
cegree of sensitivity. 

ABSTRACT OF DISCUSSION 

Dr. Harry L. Baer, Pittsburgn: The most extreme emer- 
gency of selecting a donor without a proper serologic study is 
rare. The paucity of the literature in quoting sixty-eight cases 
of transfusion syphilis does not presuppose that a greater num- 
ber of cases have not occurred. The United States Public 
Health Service, in cooperation with the American Society of 
Clinical Pathologists, has made a study and has evaluated the 
complement fixation tests and the various flocculation tests with 
a comparison of the specificity and sensitivity in the hands of 
the authors and of various laboratories. They have noted a 
marked discrepancy in the same laboratories and have advo- 
cated the better training of the personnel and standardization. 
If this condition exists among certain laboratories, it is rea- 
sonable to suppose that many patients with syphilis have been 
given a clean bill of health undeservedly. This committee 
expressed with comparable favor the rapid flocculation tests 
and the complement fixation tests and in fact favored the ruling 
out of syphilis when a highly sensitive flocculation test was 
negative. The authors’ performance of the Kline test on 450 
nonsyphilitic persons, which gave less than 1 per cent false 
positive, was reported in the comparable table of results and 
was less than any of the other tests. In the Kline test, 
Dr. Rein and others have shown by their results a highly 
sensitive and specific serologic flocculation test for syphilis. 
With the question of transfusion, Drs. Rein, Wise and Cuker- 
baum have emphasized the absolute necessity of performing a 
serologic test prior to the procedure, and at their exhibit they 
show how easily and rapidly the typing, cross agglutination 
and serologic test can be performed. These procedures con- 
sume about half an hour, and during the interim the donor 
should be examined for present and healing lesions of primary 
and secondary syphilis. The objection one sometimes encoun- 
ters from the professional donor of giving from 5 to 10 cc. of 
blood for repeated Wassermann tests is overcome by using this 
or similar micro methods. I believe that this body should go 
on record as advocating, first, the proper control of donors by 
performing a serologic test for syphilis prior to transfusion; 
second, a complete physical examination at the time; third, the 
consideration and adoption of a rapid method or methods for 
serologic study; fourth, the proper control of the laboratories 
and personnel who are performing these tests. 

Dr. I. W. Kaun, New_York: It was my privilege during 
the years 1934 and 1935 to have supervision of all blood donors 
for the Department of Health in the City of New York. Dur- 
ing that time I accumulated eleven cases of transfusion syphilis, 
none of which have been reported. Many of those persons have 
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started litigation against the hospital and also the doctor, and 
it will be interesting to see what happens when these cases come 
up in court in due process of time. Those who come from 
New York know that the health department requires that the 
donor be reexamined every six months, according to the sani- 
tary code. He may be examined, however, voluntarily, or at 
the request of the doctor or have another Wassermann test 
taken before this period elapses. This is purely optional. For 
a few years I have been trying to get legislation through to 
have the sanitary code amended so that a Wassermann test 
will be done every month. Even that is not sufficient, because 
the incubation period of syphilis is twenty-one days, and it may 
be negative on the first of the month and the individual have 
a chancre on the 21st or 22d. If Dr. Rein and his co-workers 
proved everything they say, we shall not have to worry about 
the sanitary code and amending it. We can do the test imme- 
diately before the transfusion. Those of us who are doing 
public health work hail this new method with a good deal of 
enthusiasm. 

GeorGeE W. Raiziss, Pu.D., Philadelphia: An experimental 
study which my associates and I have made on rabbits infected 
with syphilis throws an interesting light on this problem. On 
the basis of our observations I may say that in rabbits—and 
rabbits have about the same course of syphilis as human beings 
—syphilis may be regarded as a spirochetal septicemia. We 
have found that a few minutes after a testicular inoculation the 
blood of rabbits shows the presence of Spirochaeta pallida. 
We did not use a serologic method but have taken the blood 
of the infected animals and inoculated it into the testicles of 
normal rabbits. The result was that, when the blood of ani- 
mals infected five minutes previously was used, normal rabbits 
inoculated with it developed a syphilitic lesion six weeks later. 
The same result was obtained when the blood was taken fiftecn 
minutes after inoculation, and one hour, five hours, twenty-four 
hours, forty-eight hours, a week and at weekly intervals during 
the course of the first three months, thus showing the presence 
of Spirochaeta pallida in the blood of syphilitic rabbits. I 
therefore believe that, when a donor comes to give his blood 
for a transfusion, no serologic test is evidence of his blood 
being free of spirochetes, because if the exposure has occurred 
a few days before the blood is taken for a transfusion there is 
a possibility, according to this experimental study, that the 
blood contains spirochetes. Of course, this work has to be 
extended to patients in order to verify this point, but I belicve 
it is suggestive and should be followed further. Also, the view 
that in latent syphilis the blood stream is free of spirochetes 
needs verification. We have found that animals, two or three 
years after a testicular inoculation, at times showed the pres- 
ence of Spirochaeta pallida in the blood by the method which 
I have outlined. 

Dr. HERMAN GoopMAN, New York: My comment is to 
report the routine positive Wassermann test of a series of 
persons who sought to become blood donors. This study 
included more than 2,000 white applicants, and I found the 
figures during a study of the prevalence of syphilis in New 
York City. The result of the blood study of the 2,000 appli- 
cants indicated 0.68 per cent positive. In other words, about 
two thirds cf 1 per cent of more than 2,000 white adults were 
found to have positive serologic reactions. I did not hear any 
estimate of positive results from the other speakers. Of Negroes 
who sought to become blood donors, some 25 per cent were 
positive serologically. These two figures are important in any 
attempt to estimate the number of syphilitic persons in the gen- 
eral population. The usual figure given is that some 10 pef 
cent of our population is syphilitic. I have offered two 
extremes: 0.68 per cent among white applicants for profes- 
sional blood donors and some 25 per cent among the colored. 
Somewhere between is the ratio for adults in a large city of 
the United States. Two questions arise: What are the mathe- 
matical possibilities of the blood recipient having a positive 
blood serum reaction? What are the possibilities that both 


the donor and the recipient have positive blood serum reactions? | 


Dr. Joun H. Stokes, Philadelphia: The tendency to usé 
without adequate preliminary testing the blood of a relative OF 
member of the family is one of the worst pitfalls in this trams~ 
fusion situation. Syphilis is no respecter of family. In the 
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emphasis on serologic criteria it must never be forgotten that 
there are seronegative syphilitic persons who can transmit 
syphilis, relatively small though their number may be. Accord- 
ingly the study of the donor, especially the professional donor, 
must be from every standpoint, including physical inspection at 
the time and even social observation and estimation. The dam- 
age suit is a great educator. Nothing will serve better (and 
with the howling popularity of syphilis at this time the figures 
will rise) than a judgment for a hundred thousand dollars 
against a careless medical man or surgeon who transmits syph- 
ilis by transfusion. This paper might better have been read 
before the Sections on Surgery and Practice of Medicine, 
because dermatologists have relatively little to do with and 
relatively little influence in the actual examination and testing 
that should precede transfusion. It should also be emphasized 
that principles such as those the authors have presented have 
equal application to all use of fresh biologic fluid. Convales- 
ceit serum, for example, frequently comes from a member of 
the family who happens to be on the scene, and it is promptly 
inj cted into the helpless, usually young, victim. Whenever a 
bic'ogie fluid passes from person to person, whether fresh or 
ret-igerated (because Spirochaeta pallida can survive a con- 
sid rable period of refrigeration), the described transfusion pre- 
cautions should be closely followed. 

x. CHARLES R. Rern, New York: The tests advocated in 
ou: procedure for the detection of syphilis in blood donors are 
not new. They were first described by Drs. Kline and Young 
of —leveland in 1926 and were later modified by Dr. Kline. 
Th: se tests have been used in many hospitals and laboratories 
dur 1g the past few years with excellent results. They have 
bee: employed for the detection of syphilis in all blood donors 
imp cdiately prior to transfusion, at Mount Sinai Hospital, 
Cle -land, for many years, and Dr. Reuben Strauss of that 
hos; :tal has recently published a paper on this subject. 
Dr. I. W. Kahn suggested that it might take considerable 
time to prove the adequacy of the Kline tests. I wish to call 
attention to the fact that Kline tests are not new and have 
been successfully employed for many years. In addition, the 
results of the three recent serologic conferences sponsored by 
the \nited States Public Health Service adequately prove the 
specificity and sensitivity of the Kline diagnostic and exclusion 
flocculation tests. The work of Dr. Raiziss suggests that there 
may be a very early invasion of the blood stream with spiro- 
chetes in human syphilis. Dr. Stokes brought up some impor- 
tant points. I feel, however, that the importance of the term 
“seronegative primary syphilis” has been unduly exaggerated. 
It is agreed that with the relatively insensitive complement 
fixation method the blood of patients would remain negative 
for about three weeks after the appearance of the chancre, so 
that the seronegative stage with that particular test would be 
twenty-one days. With the more sensitive flocculation pro- 
cedures, that is, the Kahn standard and Kline diagnostic tests, 
the blood becomes positive much sooner after the appearance 
of the primary lesion, so that the seronegative stage is short- 
ened considerably. With the Kline exclusion test, syphilis may 
be detected within two or three days after the appearance of 
the chancre. There is sufficient experimental evidence on hand 
to support the fact that certain flocculation tests may be made 
sO sensitive (and still possess adequate specificity) that they 
will detect serologic syphilis before the clinical appearance of 
the chancre. I believe, therefore, that in discussing seronega- 
tive primary syphilis one should modify the term with the 
name of the test employed. A Wassermann seronegative pri- 
mary is entirely different from a Kline seronegative primary. 
Dr. Goodman is correct regarding the low incidence of syphilis 
in so-called normal white persons. Dr. Feldman and I made 
a survey of the incidence of syphilis in persons who were 
apparently healthy with the exception that they had to go to 
a dentist to have a tooth extracted. Kline tests were done 
with a few drops of blood easily collected from the bleeding 
socket immediately after the extraction. We examined more 
than 5,000 dental patients, of which number only 2.06 per cent 
had syphilis. It was interesting to note that only 40 per cent 
of the patients with positive blood tests were aware of their 


eetion and that 95 per cent were in the latent asymptomatic 
Stage. 
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ROENTGEN THERAPY OF LOBAR 
PNEUMONIA 


EUGENE V. POWELL, M.D. 


TEMPLE, TEXAS 


In January 1933 I obtained from the physician in 
charge permission to try roentgen therapy on a patient 
who was ill with lobar pneumonia. Unable to find any 
references in the literature to guide me in dosage, I used 
a technic which had proved valuable in the treatment 
of carbuncles. However, I increased the filtration and 
skin-target distance, so as to irradiate more homo- 
geneously the large mass of tissue that is involved in 
a consolidated pulmonary lobe. Within a few hours 
after the treatment the patient was relieved of much 
of his distress, and within twenty-four hours his tem- 
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Fig. 1 (case 1).—A, the lungs on the third day of pneumonia, with 
consolidation in the midportion of the right lung. The sputum contained 
type III pneumococci. B, the seventh day; the pneumonia is rapidly 
resolving. ; 


perature dropped by crisis. He then pursued an 
uneventful and complete convalescence. 

I have since used roentgen radiation in 104 cases of 
acute lobar pneumonia and in thirty cases of- broncho- 
pneumonia. Only five of the patients with lobar 
pneumonia died, and those with bronchopneumonia 
showed a reduction in mortality from 30 per cent to 
13 per cent. Several years ago the late Samuel Stern 
told me that roentgen therapy was being used in treating 
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Fig. 2 (case 1).—Temperature curve for the second to eighth days. 


acute pneumonias in some of the European clinics and 
that in many cases of lobar pneumonia the crisis was 
developing within twenty-four hours after the treat- 
ment. A search, however, failed to show me any 
reports on the subject... There are of course many 
references to the use of roentgen rays in treating unre- 





From the Radiologic Department, King’s Daughters’ Clinic. 
Read before the Section on Radiology at the Eighty-Eighth Annual 
yg ig the American Medical Association, Atlantic City, N. J., June 

7. 

1. Since I presented this paper three more references have come to 
my — . follows: 

Heidenhain, L., and Fried, Carl: Roentgenography and Inflammati 
Arch, f. Klin. Chir. 133: 639, 1924; Roentgen Rays and Inflammation’ 
Klin. Wehnschr. 3: 1121-1122 (June 17) 1924. 

Fried, Carl: Artificial Pneumonia and Its Irradiation, Strahlentherapie 
58: 430 (March 20) 1937. 
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solved pneumonias. Musser in 1905 and Pemberton 
in 1907 are generally credited with the earliest reports 
on cases of delayed resolution. 

For purpose of comparing some results it was at first 
my intention to use radiation therapy in alternate cases 
of pneumonia. This plan my staff would not permit me 
to continue, because it was soon noticed that patients who 
had received roent- 
gen therapy were 
generally relieved 
of much of their 
respiratory and cir- 
culatory distress in 
a short while— 
occasionally within 
thirty minutes but 
more often within 
two or three 
hours—and it 
seemed inadvisable 
to permit the other 
patients to risk the 

’ effects of continued 

Fig. 3 (case 2).—The lungs on the third . - 
day, with consolidation’ in the right lower distress only for 
heen spree Seen eee ee thie he ot iguee- 
follow-up roentgenogram was obtained. parison. We have 

felt, from early in 
this work, that the roentgen treatment would be jus- 
tified on the score of the relief it gave even if the 
inortality had not been so materially reduced by it. 

\ year ago 1° made a preliminary report of our 
results. I showed a mortality of 2.5 per cent in 
forty-seven cases of pneumonia, but because we had 
not typed the pneumococci and because I included a 
number of children in my review, some critics said we 
had not proved that we had treated pneumonia. How- 
ever, i seventy-six consecutive cases of pneumonia 
preceding the series I reported. in which the diagnosis 
had been made in the same manner, twenty-two patients 
died. 

Since then we have typed the pneumococci in all 
cases in which sputum could be obtained and have 
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Fig. 4 (case 2).—Temperature curve for the second to eighth days. 


studied roentgenologically all our patients before and 
after roentgen treatment. We do not agree with Rufus 
Cole * that only acute pneumococcic infections of the 
lung should be called lobar pneumonia, because one 
often sees patients whose onset of illness comes with 
a chill, followed by féver of 102 to 105 F., increased 





2. Powell, E. V.: Radiation Therapy of Lobar Pneumonia, Texas 
State J. Med. 32: 237 (July) 1936. 

3. Cole, Rufus: The Treatment of Pneumonia, Ann. Int. Med. 10: 1 
(July) 1936. 
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pulse and respiration rates and pain localized to one 
portion of the chest, whose sputum is blood tinged and 
whose white blood cell count is 30,000 or more. The 
infection may be caused by the pneumococcus, strepto- 
coccus, staphylococcus or other organisms, and yet the 
physical and roentgen examination will indicate con- 
solidation of one or more pulmonary lobes and the 
clinical course of the disease will be the same as that 
of pneumococcic infection. 

I am more inclined to agree with Fried * that pneu- 
monia may be an allergic reaction by the lungs in 
response to an earlier sensitization. His observation 
that rabbits previously sensitized to horse serum will, 
when given a shocking dose of the serum intratracheally, 
acquire a condition grossly and histologically similar to 
pneumonia suggests that this view may be true. Also, 
the clinical observation that very young children do not 
have lobar pneumonia unless their mothers have had 
the disease during the pregnancy resulting in their birth 
further indicates that sensitization may be a prerequisite 
to the pneumonic condition. 

Since we started typing pneumococci by the Neufeld 
rabbit serum method we have had fifty-seven cases in 
which the condition was diagnosed clinically and 
roentgenologically as lobar pneumonia. Sputum was 

















Fig. 5 (case 3).—A, the lungs sixteen hours after a chill, with fixation 
of the diaphragm and beginning consolidation in the right lower lobe. The 
sputum contained pnetimococci not type I, II or III. B, the eighth day; 
the lungs are almost clear. 


examined in forty-nine cases. In eleven the pneumo- 
cocci were type I, in five type II and in six type IIL 
In nineteen of the other twenty-seven cases the pneu- 
mococci were undifferentiated higher types, and in 
eight the infection was mixed, bacteria other than 
pneumococci being isolated. 

Two patients with type I pneumonia, to whom serum 
had been given before radiation, died; one death was 
due to pneumonia of a higher type and two to untyped 
pneumonia. Of special note perhaps is the fact that 
all of the patients with type II and type III pneumonia 
recovered. 

It is difficult to estimate the effect of roentgen treat- 
ment on the complications of pneumonia. Seven 
patients had an empyema, necessitating drainage. One 
patient, known to have had tuberculosis and_bron- 
chiectasis before he had pneumonia, had a pulmonary 
abscess. He died four months after pneumonia 
developed, and his death is included in the five deaths 
previously mentioned. 

The technic I am using now remains essentially as I 
originally described it; that is, from 250 to 350 roent- 
gens of 0.3 angstrom unit of effective radiation (135 
kilovolts with 3 mm. aluminum filter) is give 





4. Fried, B. M.: Allergic Inflammation of the Lungs, Arch. Path 
18: 865 (Dec.) 1934. i: 
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anteriorly or posteriorly over an area a little larger 
than the involved portion of the lung. 

If the temperature and white blood cell count have 
not dropped to normal within thirty-six to forty-eight 
hours, a second roentgen treatment is given to an 
opposite field. Usually within two or three hours after 
the first treatment the patients report feeling much 
better. Clinically, too, they. look less sick. Within 
thirty-six hours, frequently during the first twelve 
hours, their temperature drops to normal. The pulse 
rate, the respiration rate and the white blood cell count 
drop also, but usually not quite so rapidly as the 
temperature. A secondary rise in temperature, not 
very high and lasting only a few hours, is not uncom- 
mon. It is only when the leukocyte count stays high 
or when the temperature remains elevated that the 
additional treatment is given. The resolution of the 
pulmonary consolidation practically always lags behind 
the other evidences of recovery, but this condition 
obtains in pneumonia regardless of the method of 
tre:tment. A few patients with pneumonia of mixed 
infection have received a third or fourth treatment. 
Successively smaller doses were of course given so as 
to «void completely any cutaneous reactions. 

xcept in the treatment of three patients, two of 
whom died, serum was not used in this series. Other 
routine medical treatment, however, was used, such as 
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Fig. 6 (case 3).—Temperature curve for the first seven days. 


the administration of morphine when necessary for 
rest, of digitalis only when there was evidence of 
cardiac decompensation and of oxygen for cyanosis. 
Metrazol was used in a few cases as a respiratory 
stimulant. 

Bronchopneumonia seems to me to be more variable 
and as a whole less favorably influenced than lobar 
pneumonia. However, McIntire and Smith® recently 
reported that if patients with bronchopneumonia are 
treated during the first three or four days with dia- 
thermy and then are given roentgen therapy they 
respond as well as do patients with lobar pneumonia. 
This may be true, because we have noted that if patients 
with lobar pneumonia are treated with roentgen rays 
during the stage of congestion—that is, before con- 
solidation can be demonstrated roentgenographically— 
the disease may spread and the patient recover more 
slowly. Another interesting observation of theirs is 
that patients with a mixed infection frequently show a 
prompt response followed by a secondary rise in tem- 
perature a few days later. After a second or third 
roentgen treatment these patients generally return to 
normal and remain so. A recheck of our records seems 
to bear this out. 

There is no definitely proved explanation as to why 
patients with pneumonia respond as favorably as they 
do to roentgen treatment, but the improvement seems 
to be associated with the destruction of the infiltrating 
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5. McIntire, F. T., and Smith, J. H.: X-Ray Therapy of Pneumonia, 
Texas State J. Med. 33: 422 (Oct.) 1937. 
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leukocytes. This process may release the antibodies 
required to combat the infection. Because so many 
acute infections and so many inflammatory reactions 
respond satisfactorily to roentgen therapy, it seems 
reasonable to believe that something common to all 
of these lesions is favorably affected by roentgen rays. 
The possible increased permeability of the bacteria 
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Fig. 7 (case 4).—A, the lungs on the second day of pneumonia, with 
consolidation chiefly in the right lower lobe. The sputum contained 
pneumococci not type, I, II, Ill. B, the ninth day; the lungs are 


almost clear. 


themselves may also be a reason for the favorable reac- 
tion. But, whatever may be the actual cause, we know 
that many patients react as though they had been given 
some highly potent and specific therapeutic agent instead 
of roentgen radiation. 

We have tried to determine whether there is evidence 
of increased immune substances in the blood serum 
during the time of clinical improvement. So far the 
observations have been inconclusive. When more data 
have been collected, J. E. Robinson, our pathologist, 
hopes to report them. 

The following histories, with reproductions of 
roentgenograms, are presented to illustrate the response. 
Though in our series patients of all ages from 2 years 
to 70 were treated, only histories of adult patients are 
presented here, because childhood pneumonia is so 
variable. 

Case 1—A white woman, aged 68, had had a severe cold for 
nearly two weeks. Forty-eight hours before admission to the 
hospital she was awakened with a chill and coughed up blood- 
tinged sputum. She had a pain in her right axilla, and her 
temperature went up to 105 F. On admission to the hospital 
her temperature was 99.8 F. (she had been given some 
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Fig. 8 (case 4).—Temperature curve for the second to eighth days. 


acetylsalicylic acid) but rose to 103 F. during the next twelve 
hours. On admission her white blood cell count was 26,300, 
with 90 per cent polymorphonuclears and with a nuclear index 
of 2. Her sputum showed type III pneumococci. Roentgen 
treatment was given the following morning. That afternoon her 
temperature dropped to 97 F., and it varied from 97 to 99 F. 
during the eight more days the patient remained in the hospital. 

Case 2—A white man, aged 44, had a chill, with the 
temperature up to 104 F., rusty sputum and pain in the right 
side of the chest during thirty-six hours before admission to the 
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hospital. On admission the sputum showed type II pneumo- 
cocci and hemolytic streptococci. Radiographic examination 
showed consolidation of the right lower lobe. Roentgen treat- 
ment was given on the third day of illness. Twenty-three 
hours later and after a blood transfusion the axillary tem- 
perature rose to 107.6 F. This rise was followed during the 
next twelve hours by a drop to 95.2 F. The patient’s tempera- 
ture did not rise to normal for three days. He left the 
hospital after one week and had an uneventful and complete 
recovery. 

Case 3—A white man, aged 36, who weighed 245 pounds 
(111 Kg.), sixteen hours before admission had a chill, iollowed 
by a temperature of 103 F. and pain in the right lower part of 
the chest. On admission he had a white cell count of 26,000, 
with 90 per cent polymorphonuclears and a nuclear index of 
6.5. The sputum showed pneumococci not types I, Il or III. 
Roentgen treatment was given on admission and repeated two 
days later. Temperature dropped to normal or below it on 
the third day of the disease. An uneventful convalescence 
followed. The patient remained in the hospital for ten days. 
On discharge his white cell count was 7,000, with 68 per cent 
polymorphonuclears, and he was clinically well. 

Case 4.—A white: youth, aged 17, was taken ill about thirty 
hours before admission to the hospital with pain in the right 
side of the chest, fever and cough. Twenty-four hours after 
the onset he raised blood-tinged sputum. On admission he had 
a temperature of 101.4 F.; the pulse rate was 124 and the 
respiration rate 28. The white cell count was 23,700, with 
93 per cent polymorphonuclears and a nuclear index of 1.2. 
The sputum showed pneumococci not types I, II or Ill. A 
roentgen treatment was given two hours after admission. 
Twenty-four hours later the temperature dropped to 98.8 F., 
but it rose again to 102 F. that day. Ninety-six hours after 
the onset it was 98 F., and it remained normal or below during 
the rest of the stay in the hospital. The white cell count on the 
fifth day was 7,000, with 92 per cent polymorphenuclears. 

Case 5.—A white man, aged 50, had had a cold for about a 
week. Two days before admission to the hospital he had a 
chill; the temperature went up to 104 F., and there was pain in 
the right side of the chest. On admission his temperature was 
104 F., his pulse rate 135 and his respiration rate 32. The 
white cells numbered 18,500, and 84 per cent were polymor- 
phonuclears. The nuclear index was 2. Blood-tinged sputum 
the day after admission showed a general mixed infection, with 
type | pneumococci present. Roentgen treatment was given 





a 








Fig. 9 (case 5).—A, the lungs on the day of admission, the third day 
of pneumonia, with consolidation in the right upper and middle lobes. 
The sputum showed a mixed infection, with type I pneumococci. B, the 
eighth day; resolution is almest complete. 


on admission and repeated on the fifth and seventh days. After 
the first treatment there was a sharp drop in the temperature 
to 99.6 F., followed by a rise to 102 F. The temperature 
returned to normal by lysis, and the patient was dismissed from 
the hospital in ten days. A roentgenogram made on the fifth 
day showed about 50 per cent resolution as compared with the 
roentgenogram made on admission. 


SUM MARY 


During the last four and a half years we have used 
roentgen therapy in 104 cases of lobar pneumonia, 
including cases of infection due to types I, II and III 
pneumococci, as well as to the higher types of pneu- 
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mococci and other bacteria. Only five of the patients 
have died; this gives a mortality of just under 5 per 
cent. 

Our results in the treatment of type I infections seem 
to have been better when we used roentgen therapy 
than when we used serum. Because of the varying 
reports of its value we have not used serum in treating 
other than type I pneumonias. Whatever the reason 
for the beneficial effect may be, wide experience has 
shown that roentgen therapy of carbuncles, furuncles 
and many other acute infections is probably the method 
of choice. We believe that roentgen therapy should be 
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Fig. 10 (case 5).— Temperature curve for the third to ninth days 
Roentgen treatments were given the third, fifth and seventh days. 


the preferred method in the treatment of pneumonias. 
So far the only contraindication seems to be definit« 
leukopenia, such as is encountered occasionally in 
patients with postinfluenzal pneumonia. 

304 South Twenty-Second Street. 


ABSTRACT OF DISCUSSION 

Dr. Frep M. Honces, Richmond, Va.: At first I was incline: 
to be critical of Dr. Powell’s work on pneumonia. After see- 
ing his enthusiasm and the good work he is doing I am about 
convinced that if I had pneumonia I would want roentgen 
therapy in addition to other treatment. The mortality in lobar 
pneumonia is so extremely variable in different series of cases 
and in different years that this makes it difficult to evaluate 
properly any method of therapy. For instance, the mortality 
throughout the country this past year has been low regardless 
of the treatment. It requires a large number of cases spread 
over several years to obtain more or less reliable statistics. 
Observers in different parts of the country report from 30 to 
66 per cent of cases of lobar pneumonia as amenable to serum 
therapy. In one recent report of forty-six cases of type I lobar 
pneumonia ‘there was no mortality. In another similar group 
the mortality was 12 per cent and in other groups from equally 
good clinics the mortality has been higher. Probably about 
50 per cent of lobar pneumonias have no specific therapy today 
and in this group, especially, roentgen treatment should be tried. 
Except for the destruction of some of the infiltrating leuko- 
cytes, no one knows exactly what happens following irradiation 
of inflamed tissues, but it is known conclusively that there is 
a very pronounced clinical effect. There should theoretically 
be a marked effect on the type of pathologic condition present 
in lobar pneumonia, since, as in other infections, the greater 
the amount of leukocytic infiltration the better the result. 
Dr. Powell by having films before and after treatment along 
with the clinical and laboratory observations has done what 
is essential if the efficacy of roentgen treatment in this con- 
dition is to be proved. Statistics on lobar pneumonia should 
not as a rule be accepted unless the diagnosis has been con- 
firmed by positive evidence on the film. Until a larger number 
of cases have been treated I am going very slowly into this 
field, but I am going to treat some cases, especially those not 
amenable to serum therapy. The treatment of so many inicc- 
tions by the roentgen ray is on solid ground today, and physi- 
cians must be very careful not to jeopardize this by making 
any claims that cannot be proved by a large series of well 
worked up cases. Dr. Powell has certainly had a very low 


mortality, apparently has shortened the course of the disease, and — 


has given his patients a great deal of physical comfort. 
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CHRONIC ROENTGEN AND RADIUM 
DERMATITIS 
AN ANALYSIS OF 259 CASES 


THOMAS S. SAUNDERS, M.D. 
Fellow in Dermatology and Syphilology, the Mayo Foundation 
PORTLAND, ORE. 
AND 


HAMILTON MONTGOMERY, M.D. 


ROCHESTER, MINN. 


This is an analysis of 259 cases of chronic radio- 
dermatitis seen in the Section on Dermatology and 
Syphilology at the Mayo Clinic in the period from 
1930 to 1934 inclusive. Only cases of late injury, as 
determined by the clinical signs, were chosen, all cases 
of immediate or early injury from radium or roentgen 
therapy being excluded. 

\ distinction is not made in this study between 
pa'ients who received but one massive dose of roentgen 
ra’s or radium and those whose roentgen dermatitis 
fo'lowed smaller doses or repeated exposures such as 
occurred, for example, in physicians. Many of the 
pa'ients in this series came to the clinic primarily 
be ause of the injury to the skin; in other cases the 
cu'ineous condition was of minor importance or of no 
co cern to the patient. This study therefore includes 
pa ents with all degrees of chronic radiodermatitis and 
is ot limited to those with the severe effects only. 
Th: cases have been divided into two groups: (1) those 
in vhich malignant changes had not as yet appeared 
wh n the patient was first seen, and (2) those in 
wh ch the injury to the skin ‘had already resulted in 
ma ignant change. Cases of cutaneous epithelioma 
in \-hich treatment was by roentgen rays or radium were 
als. omitted from the study. 

‘he clinical diagnostic features of radiodermatitis 
are of course well known. Telangiectasia develops 
most frequently after second and third degree reac- 
tions; it sometimes appears within a few weeks or 
months but usually appears in about a year’s time. 
Atrophy of the skin always follows second and third 
degree reactions and, occasionally, those of the first 
degree also. Pigmentation commonly develops even 
after the mildest type of reaction and, while it fre- 
quently disappears after a short interval, it may persist 
for many years and may even become permanent. 
Pigmentation is due to deposits of melanin in the 
epidermis and cutis. 

Severe reactions may result in areas of depigmen- 
tation instead of hyperpigmentation. Permanent loss 
of hair follows reactions of the second and _ third 
degree. Diminution in the secretory function of the 
sweat glands is noted after first and second degree 
reactions or after repeated suberythema doses. Dermal 
appendages, including the sebaceous glands and _ hair 
follicles, are completely destroyed by third degree reac- 
tions. Injuries to nails result in longitudinal or 
transverse ridges; in the case of severe injuries there 
is loss of the nail, although it will usually grow in 
again. Keratoses tend to develop on an atrophic and 
telangiectatic skin, and they appear first several years 
after the initial injury. Ulcers appearing during the 
course of an acute, severe reaction may persist as such; 
ulcers may first develop, however, many years later 
from a dry, atrophic, telangiectatic skin or result from 
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the breaking down of keratoses. Such ulcers tend 
to persist and prove recalcitrant to treatment. 
Various interesting classifications of radium and 
roentgen dermatitis have been given by Porter,’ by 
Gillies and McIndoe,? by Miescher * and by Wise and 
Sulzberger.* The most satisfactory classification, in 
our opinion, is one based on the extent of the injury. 
The cases in this series were divided according to three 
degrees of injury: Injuries of the first degree con- 
sisted of the cutaneous changes of atrophy, sclerosis, 
telangiectasia, pigmentation, alopecia and diminished 
sweat and sebaceous function—any, several, or all of 
these but without evidence of keratoses or ulcers. 
Injuries of the second degree comprised any or all the 
changes of the first degree plus the presence of small 
ulcers (from a few millimeters up to 7.5 cm. in 
diameter) or numerous keratoses. Injuries of the 

















Fig. 1.—Extensive first degree injury in the case of a man who had 
received roentgen treatments for hypertrichosis. Note atrophy, telangiec- 
tasia and pigmentation. No keratoses or ulcerations are present. 


third or most severe degree were injuries presenting 
the features just mentioned for the other two degrees, 
plus the presence of large ulcers (more than 7.5 cm. in 
diameter). It will be shown that the greater the 
degree of injury the more frequent were the severe 
complications. An analysis of the 259 cases according 
to the degree of involvement revealed that 48 per cent 
of the injuries (124) were of the first degree, 44 per 
cent (115) were of the second degree and 8 per cent 
(twenty) were of the third degree. 








1. (a) Porter, C. A.: The Surgical Treatment of X-Ray Carcinoma 
and Other Severe X-Ray Lesions, Based upon an Analysis of Forty- 
Seven Cases, J. M. Res. 21: 357-413 (Sept.) 1909; (6) Surgical Treat- 
ment of Roentgen-Ray Lesions, Am. J. Roentgenol. 13: 31-37 (Jan.) 
1925. 

2. Gillies, H. D., and McIndoe, A. H.: Plastic Surgery in Chronic 
Radiodermatitis and Radionecrosis, Brit. J. Radiol. @: 132-147 (Feb.) 
1933; Réle of Plastic Surgery in Burns Due to Roentgen Rays and 
Radium, Ann. Surg. 101: 979-996 (April) 1935. 

3. Miescher, G.: Zur Klinik und Pathogenese der Rd6ntgenspat- 
schadigungen der Haut, Schweiz. med. Wchnschr. 55: 1111-1118 (Dec. 
3) 1925. 

4. Wise, Fred, and Sulzberger, M. B.: Year Book of Dermatology, 
Chicago, Year Book Publishers, 1935. 
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A study of the relation to sex and occupation 
revealed nothing of significance except that twenty-six 
(or 10 per cent) of the patients were physicians and 
dentists who had been exposed to radium or roentgen 
rays in their occupation. This is in contrast to Cod- 
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Fig. 2.—Extensive third degree injury with epitheliomatous changes 


following roentgen therapy for a granuloma that probably was a gumma. 


man’s ° figure, in his paper published in 1902, of 30 per 
cent for cases of chronic roentgen dermatitis among 
physicians and technicians. Except for a high incidence 
of involvement of the hands in this occupational ( pro- 
fessional) group, a survey of our series of cases 
according to the location of the injury did not reveal 
any particular areas of predilection. The hands were 
involved in seventy-eight cases (including the twenty- 
six just mentioned), the trunk in fifty-one, the face in 
thirty-two, the feet in twenty-four, the neck in twenty- 
two, the lower extremities in nineteen, the upper 
extremities in nineteen and the genitalia in fourteen. 

The latent period was considered to be the time from 
the last exposure to irradiation to the first develop- 
ment of cutaneous changes. Late phenomena appear 
months, and even years, after the initial injury. In 
this series the average latent period was 4.8 years for 
first degree injuries, 4.2 vears for second degree 
injuries and 1.8 years for injuries of the third degree. 

A study of the distribution of the ulcers and kera- 
toses revealed the hands to be predominantly involved. 
Senile changes in the skin apparently played no part 
in the production of roentgen keratoses, as relatively 
few keratoses were seen on the face, the common site 
for senile changes and senile keratoses. 

A significant fact revealed by this study was that, 
except for physicians and dentists who were exposed 
to radium or roentgen rays in the course of their 
occupation, thirty-threé-(14 per cent) of the patients 
received their injuries while undergoing radiotherapy 





5. Codman, E. A.: A Study of the Cases of Accidental X-Ray Burns 
Hitherto Recorded, Philadelphia M. J. 9: 438-442 (March 8) 1902, 
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for malignant diseases (other than cutaneous epi- 
thelioma), whereas 200 (86 per cent) had been treated 
for miscellaneous benign conditions. The table enumer- 
ates these benign dermatoses the irradiation of which 
resulted in injury. One hundred and eighty-one of 
these 200 patients (90 per cent) were therefore treated 
for benign dermatoses, whereas the remaining 10 per 
cent were treated for nondermatologic conditions. This 
large incidence of injuries among dermatologic patients 
attests the immense popularity roentgen rays has 
achieved in the treatment of skin conditions, both 
within and without the specialty. 

In the accompanying table it will be seen that radio- 
therapy was used frequently for dermatoses that tend 
to recur, a fact which usually makes them unsuitable 





Benign Dermatoses Which Had Been Treated by Irradiation 








Cases 
OO od cwaec es ns Cee eaters 6 UN bee Sol bale arem 27 
PRIN NOEE, 5.6.4 sis 02 eda a ea ESR Cee ha eae a eee 14 
PEE OM oc. ca Jul ho Gy aun eene ede eu ieale eo owlall 12 
ONES. . cd Aen le. treats awe alae CMs cis 10 
SER rg re reo eee rene Le ae eee gr 10 
De INR 3... Ae ln. ho hie ine Wk Rk Oa Cx an eS 9 
PUITINCe SNE 564 esis Ein ante tes wa cae Me ok eps 8 
FOS RE TROY WONRNNER ss 6500G 55.05, cea e's Vee yee dg 
Nevi and occupational dermatoses...............000- 6* 
Allergic dermatoses, scrofuloderma, stasis dermatitis. . 4* 
Arsenical keratosis, atrophy of the nails, chilblains, 
eczematoid dermatitis, herpes simplex, hyperhidrosis, 
keloid, keratoderma, melanoma, morphea, papilloma, 
verruca senilis (seborrheic warts), secondary syphilis, 
senile keratosis, tuberculosis verrucosa, verruca 
plantaris Gnd Verruca WUIBATIS. 25sec cece esc tuee 3” 
COURS gs oa cise eee ere hen ts bans bebe e> 2 
* Each, 


for radiation therapy ; examples of such dermatoses ar 
trichophytoses, pruritus ani and pruritus vulvae, an: 
psoriasis. Despite the value of radiotherapy for certain 
types of eczema and neurodermatitis, the need for 
caution in the treatment of these conditions cannot be 
emphasized too strongly. It will be seen that radio- 





Fig. 3.—Second degree injury of two and a half years’ duration 
following treatment by roentgen rays for an occupational eczema. Note 
the changes in the nails. Squamous cell epitheliomas, grades 2 and 4, 
were present. The left ring finger was amputated. 


therapy was sometimes used also in the treatment of 
conditions in which vascular damage was already pres- 
ent as a part of the dermatitis (chilblains and stasis 
dermatitis), in which atrophy was present (morphea 
and atrophy of the nails), and finally in conditions 


clinically and histologically resembling roentgen kera-— 


tosis (arsenical and senile keratoses ). 
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The roentgen treatment of hypertrichosis has been 
condemned for a great many years and the fact needs 
only to be mentioned.* Further analysis of the group 
which had received treatment for dermatologic and 
other conditions revealed that 50 per cent of the patients 
had received moderately severe to severe second and 
third degree injuries (figs. 1-5). 
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Fi 4.—A second degree injury following treatment of eczema by 
roent.en rays. Note lymphedema, hyperpigmentation, keratosis and 
ulcer tions. 


ie etiology of chronic roentgen or radium derma- 
titis is complicated and involves not only the question 
of i iosyncrasy to the rays but more especially increased 
sensitivity to radiotherapy following the improper use 
of stimulating medication locally in conjunction with 
radiotherapy.’ Hazen,* in a report of a series of 111 
case. of late injuries to the skin, has recently discussed 
the various factors in and causes for radiodermatitis ; 
his series included thirteen cases in which radioderma- 
titis resulted from treatments received in a “beauty 
shop.’ In one case in this series malignant changes 
with ultimately fatal termination resulted from roent- 
gen treatments given by a worker in such a shop. 
ROENTGEN AND RADIUM EPITHELIOMA 

Twenty-seven, or approximately 10 per cent, of the 
patients in this series developed squamous cell epi- 
theliomas at the site of the roentgen or radium der- 
matitis. This percentage, however, would have 
undoubtedly been higher if a group of patients whose 
injuries were of longer duration had been taken. 
Furthermore, if patients with first degree injuries are 
eliminated, it will be found that 19 per cent of the 
patients in this series with second and third degree 
injuries developed epitheliomas. The ages of these 
patients ranged from 27 to 67 years, the average 
age being 4914 years. Twenty of the patients were 
men; the remaining seven were women. Nine of the 
patients were physicians who gave roentgen treat- 
ments. 





Cole, H. N.: Chronic Roentgen-Ray Dermatoses as Seen in the 
Professional Man, J. A. M. A. 84: 865-873 (March 21) 1925. 

Desjardins, A. U., and Smith, F. L.: Radiodermatitis and Its 
Sestment S. Clin. North America 4: 479-493 (April) 1924. Groedel, 
F. M., and Lossen, Heinz: Die indirekten Réntgenverbrennungen 
(Verbrennungen durch Kumulation und Kombination), Klin. Wehnschr. 
7: 2383-2386 (Dec. 9) 1928. MacKee, G. M.: X-Rays and Radium in 
the Treatment of Diseases of the Skin, ed. 2, Philadelphia, Lea & 
Febiger, 1927, Pohle, E. A., and Wright, C. S.: Studies of the Roentgen 
Erythema of the Human Skin, Radiology 14: 351-363 (April) 1930. 
‘ugsmith, G. S.: Roentgen-Ray Burns, with Report of Nine Cases from 
Op it Hospital, Philadelphia, 1907 to 1933, Radiology 23: 36-44 

y 
M. 8. Hazen, H. H.: The Cause and  sataretocng of Radiodermatitis, J. A. 
A. 97: : 188i- 1885 (Dec. 19) 1931 








DERMATITIS—SAUNDERS AND MONTGOMERY 25 


In fifteen cases the epithelioma had resulted from the 
treatment of some benign condition, in thirteen cases 
a benign dermatosis; in one case it had resulted from 
fluoroscopic examination and, in the remaining case, 
from treatment of a preexisting malignant growth in 
the uterus. As was previously found, analysis of these 
thirteen cases of benign dermatoses in which epi- 
thelioma developed in the roentgen dermatitis showed 
that in most cases the condition was of the chronic 
recurring type or that for which radiation therapy 
gives only temporary relief. There were in this group, 
for example, three cases of eczema, two each of 
trichophytosis and occupational dermatitis, and one 
each of acne, hypertrichosis, syphilis, neurodermatitis, 
psoriasis and pruritus vulvae. 

In ten cases in this group the time from the initial 
exposure to roentgen rays to the production of damage 
varied from one-half to eighteen years. Hesse * has 
reported the time from exposure to the development of 
epithelioma as varying from four to fourteen years, 
with an average of nine years, and thé time from the 
appearance of the first signs of roentgen damage to 
the production of epithelioma from one to eleven years 
(the average being seven and a quarter years). In 
nine cases this time relationship '® varied from two to 
twenty years. A long latent period is well recognized 
and must be taken into consideration when a prognosis 
is given regarding the future development of epi- 
thelioma in any roentgen dermatosis. The question of 
coincidental epithelioma can be ruled out by the con- 
comitant manifestations. 

Following Broders’'' method of grading, seven of 
these lesions were of grade 1, nine were of grade 
four were of ‘cite 3, and two were of grade 4 (the 





Fig. 5.—-Exfoliation of the nails of a nurse following a first degree 
dermatitis from handling radium, 


most severe degree of malignancy). Multiple 
squamous cell epitheliomas of grades 1, 2 and 3 were 
present in one case, and of grades 2 and 4 in one case. 
Three extensive, large epitheliomas were not subjected 








9. Hesse, O.: ca eeealiatti. Pathogenese und Therapie des Ré6nt- 
genkarzinom, Leipzig, J. A. Barth, 1911. 

10. Colwell, H. A., and Russ, Sidney: X-Ray and Radium Injuries: 
Prevention and Treatment, London, Oxford University Press, 1934. 
Porter. 

11. Broders, A. C.: The Grading of Cancer: Its Relationship to 
Metastasis and Prognosis, Texas State J. Med. 29: 520-525 (Dec.) 1933. 
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to biopsy or graded. The more malignant grades of 
epithelioma tended to occur in the most heavily dam- 
aged skins; namely, in those clinically with second and 
third degree injuries. The fact that in eight of these 
twenty-seven cases lesions were grade 3 or 4 squamous 
cell epitheliomas is indicative of the fact that a serious 
prognosis must be offered in some cases of chronic 
radiodermatitis in which there are epitheliomatous 
changes. 

In this group, epithelioma occurred most frequently 
on the backs of the hands, which is explained by the 
relatively large number of physicians in the group. 
Two of the twenty-seven patients in the group had 
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Fig. 6.—a, squamous cell epithelioma, grade 2, from hand, showing 
individual cell keratinization, dilated capillaries and lymph spaces, and 
basophilic staining of elastic fibers in cutis (hematoxylin and eosin), and 
bh, squamous cell epithelioma, grade 4, from cheek, resembling fibrosarcoma. 
Numerous mitotic fibers and marked lack of differentiation of tumor cells 
are seen, 


received radium alone, and three had received both 
radium and roentgen rays; the remainder had received 
only roentgen rays. It is to be emphasized that 
epithelioma resulted in only one case in which clinical 
injury was of the first degree; on the other hand, six 
of the twenty patients with third degree injuries of 
the skin (30 per cent) developed epithelioma, and 
twenty of 115 patients with second degree injuries 
(17.4 per cent) developed epithelioma. In eight cases 
the epithelioma originated in ulcers, in eleven cases in 
keratoses. In the remaining cases in the group its 
origin could not be determined. Hesse has stated that 
a feature of roentgen epithelioma is the fact that the 
lesions are multiple; he found 31.5 per cent of the 
lesions in fifty-four cases to be multiple. In this series 
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there were only two cases of multiple epithelioma. 
Roentgen or radium epitheliomas, however, are fre- 
quently surrounded by keratoses or ulcers which later 
frequently become epitheliomatous. 

Various articles in the literature emphasize the slow 
progression of roentgen or radium epitheliomas and 
their relatively infrequent metastasis ’* and therefore 
their relative amenability to treatment. Hesse, how- 
ever, reported metastatic lesions in fourteen of his 
fifty-four cases. In our series, definite microscopic 
evidence of metastasis occurred in two cases; in two 
other cases, dissection of the axillary nodes failed to 
reveal metastasis. There were three cases in which 
operation was beyond consideration because of the 
degree of involvement; these patients may well have 
had metastatic lesions. 

In this group of twenty-seven patients with epi- 
thelioma, at least two, and probably a third, died as a 
result of the epithelioma; one, a physician, aged 60, 
whose injury was of an occupational nature, had 
axillary metastasis at the time of examination and died 
subsequently of pulmonary and osseous metastasis 
from a grade 2 squamous cell epithelioma. The second 
patient, whose injury resulted from irradiation of a 
hypertrichosis, died of grade 4 squamous cell epi- 
thelioma which resembled a sarcoma. The _ third 
patient had an extensive epithelioma involving more 
than half his back; this was inoperable and the patient 
died at home, the exact cause of death not being deter- 
mined. We have recently learned that another patient 
died at home with recurrent epitheliomas of the so’es 
of both feet. We believe that if this group of patients 
should be followed over a longer period of years, ‘he 
mortality for roentgen epithelioma would correspond to 
Hesse’s figure of 20 per cent, to Porter’s ’ of 25 per 
cent, to Rowntree’s ** of 23 per cent, and to Cohen’s 
of 24 per cent. 

Treatment in this group of cases of roentgen of 
radium epithelioma was entirely surgical with the excep- 
tion of seven cases, in four of which the condition was 
considered hopeless and in three of which the patients 
were treated elsewhere. Seven lesions were treated 
by excision followed by skin grafting, six were treated 
by excision alone, and three were treated by simple 
amputation, two by fulguration, one by vulvectomy 
and one by radical amputation. 

From answers to letters of inquiry sent in February 
1937 it was found that new ulcers developed in some 
cases in keratoses which had not previously been treated, 
In one case cauterization of an epitheliomatous ulcer on 
the finger proved inadequate and amputation was latef 
performed, elsewhere. In none of the cases in which 
wide and complete excision of a lesion or amputation 
of an extremity was carried out has there been any 
recurrence over a period of from two to seven years. 


PATHOLOGY OF CHRONIC RADIODERMATITIS 
The pathology of chronic radiodermatitis has beet 
extensively studied since the discovery of the com 
dition and the principal histologic changes have beet 
well described."* Kyrle!® emphasized the point that 















12. Porter.2» Hesse.” 
13. Quoted by Hesse. : 
14, Ewirig, James: Neoplastic Diseases: A Treatise on Tumors, ed. 5, 
Philadelphia, W. B. Saunders Company, 1928. Gans, Oskar: Histologie 
der Hautkrankheiten, Berlin, Julius Springer, 1928. McCarthy, Lee: 
Histopathology of Skin Diseases, St. Louis, C. V. Mosby Company, 193% 
Unna, P. G.: Die chronische Réntgendermatitis der Radiologen, Fort 
a. d. Geb. d. Réntgenstrahlen 8: 67-91, 1904. MacKee, G, M.: X-Rays 
and Radium in the Treatment of Diseases of the Skin, ed. 3, Philadelplit 
Lea & Febiger, chapter 24, pp. 333-362, to be published. Colwell am@ 
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15. Kyrle, Josef: Vorleslungen tiber Histo-Biologie der menschlichel 
Haut und ihrer Erkrankungen, Berlin, Julius Springer, 1925, vol. 2. 
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radium and roentgen rays produce the same histologic 
picture. Wolbach '® described rarefaction immediately 
beneath the epidermis and a great density of the con- 
nective tissue deeper down as the most conspicuous of 
the constant changes in connective tissue. He found 
degenerative changes in smooth muscle, and obliteration 
of capillaries by proliferation of the endothelium and 
telangiectasia arising from existing capillaries. The 
obliterative changes in the veins and arteries were 
manifested chiefly by a great increase in the connective 
tissue beneath the endothelium and by a marked thick- 
ening of the media. Proliferation or a decrease in the 
elastic fibers was also sometimes seen. Hypertrophy 
of the epidermis was a constant finding. Complete 
absence of hair follicles and of sebaceous and coil 
glans was the rule in cases in which the condition was 
of jong duration. In no case was there evidence of 
proli eration of any of the dermal appendages. Coil 
glans were often found in regions in which there was 
a toi. | absence of hair follicles and sebaceous glands. 

In this series there were available for histopathologic 
stud, five cases of roentgen dermatitis (nonmalignant ) 
and t:iteen cases of roentgen and radium epithelioma. 
The epidermis was found to be hyperkeratotic and 
acan! otic in every case except one, and usually there 
was associated increase in the stratum granulosum. 
Necr sis and ulceration of the epidermis were fre- 
quent’ encountered. The formation of abscesses and 
space. (Lucken) in the epidermis were seen infre- 
quent|y (figs. 6-8). 











saa” B, Roentgen keratosis with squamous cell epithelioma, grade 1, 
oh situ, showing individual cell keratinization, dilated capillaries and lym- 
Phatics, fibrosis and obliterative changes in deeper vessels. 


The collagen showed various degrees of simple 
homogenization, up to that of extensive fibrosis, with 
the formation of dense sclerotic areas of connective 
tissue, and it tended to take on a bluish color with 
ee 

16, Wolbach, S. B.: The Pathological Histology of Chronic X-Ray 
oogaatitis and Early X-Ray Carcinoma, J. M. Res. 21: 415-449 (Oct.) 

Summary of Effects of Repeated Roentgen-Ray Exposures upon 


uman Skin, Antecedent to Formation of Carcinoma, Am. J. Roentgenol. 
13: 139-143 (Feb.) 1925. : : 
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hematoxylin and eosin. Some edema and apparent 
increase in elastic tissue were seen in the milder degrees 
of radiodermatitis, and also, at times, a merging of the 
collagen and elastic tissue. Sometimes a few fine 
fibers, apparently newformed elastic tissue, could be 
demonstrated. Destruction of the elastic tissue occurred 
in the severe cases of radiodermatitis and where 
epitheliomatous changes existed. There was new for- 

















Fig. 8.—Second degree injury following roentgen treatments of lupus 
erythematosus. Note ulceration and adjacent acanthosis of epidermis, 
fibrosis and obliterative changes in deeper vessels in cutis, and the frag- 
mentation but also the new formation of elastic fibers. Note also the 
absence of any dermal appendages (elastic tissue stain). 


mation of tiny capillaries arising from thickened vessels 
in the upper cutis. The larger vessels showed varying 
degrees of thickening of the adventitia and media and 
proliferation of the intima to the point of partial or 
complete occlusion. The infiltrate in the cutis was not 
consistent or characteristic, polymorphonuclear leuko- 
cytes predominating in necrotic connective tissue in 
areas of ulceration, and lymphocytes predominating 
elsewhere. The sebaceous glands were almost invaria- 
bly destroyed. Next, and depending on the severity 
of the radiodermatitis, the hair follicles became 
involved, and in the case of third degree injuries the 
sweat glands were usually atrophied or completely 
missing. Hyperpigmentation, a feature of acute radio- 
dermatitis, was not evident, very little melanin being 
demonstrable microscopically. Lattice fibers (gitter- 
fasern) were increased, especially in and between the 
malignant epithelial cells of a grade 2 lesion or one of 
a higher degree of malignancy—which corresponds to 
Way’s '* observations for epitheliomas in general. 

The epitheliomas studied were all of the squamous 
cell type; no sarcomas, such as have been reported in 
the literature,** were encountered. All the epithe- 








17. Way, S. C.: Lattice Fibers: Their Diagnostic Value in Epithe- 
lioma, Arch. Dermat. & Syph. 16: 25-34 (July) 1927. 

18. Alius, H. J.: Rontgensarkom, Beitr. z. klin. Chir. 143: 567-573, 
1928. Holzknecht, G.: Bemerkung zu der Arbeit H. J. Alius: ‘“Rént- 
gensarkom” im 143 Bande, ibid. 147: 671-672, 1929. Mittermaier, 
Richard: Sarkom der ausseren Nase bei Lupus, aufgetreten nach wieder- 
holten Réntgenbestrahlungen, Arch. f. Ohren-, Nasen- u. Kehlkopfh. 
125: 283-288, 1930. Mulsow, F. W.: Roentgen Carcinoma and Sarcoma 
of Man, with Report of a Case, J. A. M. A. 96: 2030-2031 (June 13) 
1931. Hesse.® 
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liomas originated in the epidermis, there being no 
sign that they had originated in the hair follicles or 
sweat ducts. It is to be emphasized that thirteen of 
the fifteen roentgen and radium epitheliomas studied 
showed various phenomena of individual cell keratini- 
zation, ten showing epithelial giant cells, representing 
amitotic cell division. Nine of the fifteen lesions pre- 
sented definite evidence of having begun as epithelioma 
in situ.!® Thus roentgen epitheliomas simulate and 
even duplicate the histologic picture of epitheliomas 
arising from senile °° and arsenic keratoses, and they 
tend to begin, as has been said, as epitheliomas in situ 
with the various phenomena of individual cell keratini- 
zation.“' In most of the fifteen cases in this group, 
however, definite penetration into the cutis had already 
occurred. Studied on the basis of Broders’ cell differ- 
entiation, two of these lesions were of grade 1, eight 
were of grade 2, three were of grade 3 and two were 


of grade 4. 


METHODS ,OF TREATING POSTIRRADIATION 
DERMATOSES 

Complete removal of small keratoses by deep fulgura- 
tion, by the cautery or by various electrical methods 
of destroying the growth is usually satisfactory in 
preventing the subsequent development of epithelioma. 
Radical removal by wide excision of chronic ulcers was 
early advocated and still represents the best method of 
approach. Benign ulcers caused by roentgen irradiation 
may at times be healed by the use of aloe vera,** but this 
type of treatment is indicated more for acute than for 
chronic roentgen or radium ulcers. Even though heal- 
ing results, there remains the likelihood of epithelio- 
matous changes developing in scar tissue in the thin 
telangiectatic tissue, but only after a period of many 
years. The use of radon and of ultraviolet rays in the 
treatment of roentgen dermatitis is of questionable 
value ** and is not to be recommended. Whenever 
there is any question of malignant .changes a specimen 
should be taken for biopsy; and, depending on the 
degree of malignancy and the location of the lesion, 
radical excision or amputation should be performed 
followed by a suitable type of skin graft. Although 
the prognosis is dependent on the degree of malignancy, 
even in the presence of epitheliomas of gr ades 2 or 
more, radical methods, such as amputation of a toe 
ir foot, may be attended by conspicuously good results 
provided metastasis has not already occurred at the 
time of amputation. Once the lymph nodes have 
hecome involved, the prognosis is serious. To tem- 
porize in order to try to save a digit or an extremity 
when amputation is indicated may result in metastasis 


and death. 
SUM MARY 


A clinical study was made of 259 cases of chronic 
radium or roentgen injuries to the skin. The large 
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majority of injuries seen today are contracted through 
therapeutic exposure rather than occupationally, as in 
former years, chronic radiodermatitis being encountered 
particularly as a result of the injudicious irradiation 
of various benign dermatoses. Epitheliomas developed 
in twenty-seven of the cases, and the principle that 
“the more extensive the injury, the more likely the 
development of cancer thereon” is well established. All 
the epitheliomas were of the squamous cell type and 
the majority showed the phenomena of individual cell 
keratinization and of having begun as an epithelioma 
in situ. Epitheliomas apparently develop with equal 
frequency from either keratoses or ulcerations. The 
prognosis depends on the degree of malignancy and on 
their complete and radical removal. 

Chronic radiodermatitis has a definite and character- 
istic histopathologic picture. Keratoses should be 
thoroughly destroyed by electrosurgical measures, and 
ulcers should be excised and the procedure followed 
by skin grafting. Amputation of a digit or extremity 
is definitely indicated whenever malignant degeneration 
has occurred and whenever the lesion cannot be 
removed completely by wide excision. The early 
recognition and prompt treatment of “precancerous” 
radiation dermatoses (and ulcers) would go a long 
way toward preventing the subsequent development 
of epithelioma. 





COMMINUTED FRACTURES OF THE 
OS CALCIS 


H. W. SPIERS, M.D. 


LOS ANGELES 


Experience in the treatment of comminuted fractures 
of the os calcis in the decade prior to 1930 was most 
unsatisfactory. Many industrial insurance companies 
were accustomed to put aside a rather large reserve in 
the case of such fractures. Their experience with all 
forms of treatment was so unfortunate that in the 
state of California they were refusing to allow the 
surgeons to do other than manipulate and apply 
plaster boot. Their experience with subastragaloid 
arthodesis was such that few companies could be per- 
suaded even in cases of the most serious disability to 
allow the procedure. In general, the attitude was that 
such a fracture was unfortunate, that long-continued 
disability would follow and that there would of course 
be a high degree of permanent disability. 

Experience in private cases was not quite so unfavora- 
ble but in the main was unhappy. It was noted that, in 
the average case of comminuted fracture of the 0s 
calcis, if the foot was manipulated and kept immobilized 
for a rather long period, in the long run a nearly pait- 
less though disabled foot was secured. However, it 
often took from two to four years before this result was 
obtained. Subastragaloid arthrodesis hastened the 
process somewhat. To the average patient the results 
of fusion were disappointing. He expected too much. 
At best surgical treatment was a compromise, and a 
degree of permanent disability was inevitable. 

My interest in Boehler’s ‘method of reduction of 
fractures of the os calcis dates from a visit to his 
clinic in 1929. The method appealed to me as the 
only really rational procedure that I had seen. : 





Read before the Section on Orthopedic Surgery at the bg ty-Eig 
Annual Session of the American Medical Association, Atlantic City, N 
June 11, 1937. 











def 
ner 
mu 
dire 
tion 





iz 
1938 


ugh 
s in 
-red 
tion 
yped 
that 

the 

All 
and 
cell 
oma 
qual 
The 


1 on 


ter- 
be 
and 
wed 
mity 
ition 
be 
arly 
ous” 
long 
nent 


ures 
most 
nies 
ve i 
h all 
the 

che 
ly a 
aloid 
per- 
ty to 
that 
nued 


yurse 


yora- 
it, in 
e Os 
lized 
pain- 
r, it 
- was 

the 
sults 
quch. 
nd a 


n of 
» his 
, the 

It 


— 








VoLuME 110 
NuMBER 1 


FRACTURES OF 
fulfilled the fundamental principles applicable in the 
reduction of all fractures: 

1. It overcame the overriding of the major fragments by 
traction and countertraction. 

2. It placed the distal fragment in line with the proximal 
fragment. 

3. It maintained the position of the fragments unti! union 
had taken place. 


Briefly, the Boehler method for reduction of com- 
minuted fractures of the os calcis is about as follows: 
Unless the patient is seen immediately, the acute reaction 
and swelling following the injury are allowed to subside. 
Preferably on the seventh or eighth day skeletal trac- 
tion pins are placed through the posterior fragment 
of the os caleis and through the lower end of the tibia. 
With the knee in right angle flexion on a Boehler 
fra .e, direct downward screw traction is applied. This 
is done to correct the upward displacement of the distal 
frag nent, the fragment attached to the achilles tendon 
and to break up the impaction. It places the distal 
fragment in line with the 
proximal one and_ re- 
stores the so-called tuber 
angle. This is the angle 
of the plane of the sub- 
astragaloid joint and the 
body of the normal os 
calcis. It varies from 
28 to 35 degrees in the 
normal foot and is par- 
tially or wholly lost in 
the average comminuted 
fracture. 

Next, traction at a 45 
degree angle to the tibia 
is applied. This is the 
angle of traction which 
makes necessary the pin 
fixation of the lower end 
of the tibia. This trac- 
tion is applied to over- 
come the overriding of 
the fragments and thus 
restore the normal length 
i prt oa ae pein of the — calcis. Lateral 
nemius pulling upward and the plantar L clamp compression 
fuses, vulling horizontally: the with metal pressure pads 
tion of the deformity and shortening. designed to fit the nor- 

mal lateral curves of the 
0s calcis is now applied. The width of the normai 
0s calcis is estimated, and compression to that width 
is rapidly applied and quickly released. One might 
expect with such pressure occasional circulatory dis- 
turbance with necrosis of the tissues. I have not had 
this difficulty. 

Check-up roentgenograms in both the lateral and the 
axial plane are easily obtained while the os calcis is 
ixed in such traction on a frame. If satisfactory reduc- 
tion is shown by the x-ray studies, a plaster cast is 
applied incorporating the skeletal traction. Boehler’s 
honpadded cast has regularly been used. It allows 
accurate molding about the os calcis, foot and ankle 
and seems free trom troublesome surface pressure. It 
is split anteriorly before the patient leaves the table, 
thus completely eliminating any possibility of circulatory 
constriction. 

_The Braun frame is used for four weeks postopera- 
tively. It is comfortable and keeps the cast steady and 
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the knee flexed at about a 45 degree angle. Skeletal 
traction is removed at the end of the fourth week and 
a plaster boot applied. The patient gets around for 
about four weeks on crutches. At the end of the 


{ 
i | 























Fig. 2.—Boehler’s method: Os calcis clamp applied to skeleton and 
foot to reduce lateral spread. Note that the lateral pad is applied in the 
axis of the os calcis and the medial kidney-shaped pad at right angles 
to the axis 


eighth or ninth week a calf-lift walking cast is applied. 
This allows partial weight bearing. Full weight bearing 
is not allowed until the fourteenth week. When weight 





Fig. 3.—Boehler’s method: Application of the 45 degree traction. Note 
the 90 degree flexion of the knee and the skeletal countertraction pin in 
the distal end of the tibia. The heavy felt pad beneath the knee is to 
protect the circulation. 


bearing is begun, an accurately fitting arch support is 
supplied. I prefer the so-called Roberts os calcis plate. 
It grips the os calcis and prevents its rotation. It also 
supports the posterior arch and has been found an 
essential item in the routine treatment of such fractures. 

I am now able to report on a series of thirty-six 
cases and the end results in a large number, as shown 
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in the accompanying table. All the cases reported are 
comminuted fractures of the os calcis involving the 
subastragaloid joint. In all, the fragments were dis- 
placed to some degree. No cases are included of 
simple fracture without displacement or involvement of 
the joints. None of the patients were seen immediately 
after the injury. Often they were seen at the end 
of ten days or two weeks. Two were seen as late as 
three weeks after the accident. 

Certain cases in this series deserve comment. Three 
patients had comminuted fractures of the os calcis of 
hoth feet. Two of these were symptom free and work- 











iler’s method: The use of the Braun frame to maintain 
gastrocnemius muscle. 


Fig. 4.—Boel 


relaxation of the 


ing on their feet all day by the end of six months. One 
Was symptom free in one foot but not in the other. 
The painful foot in this case had been comminuted 
extensively, far forward in the os calcis. One patient 
sustained a fractured os calcis on one side and a 
Pott’s fracture on the other. He was back in six 
months at his occupation as a roofer, symptom free. 
One man who suffered a severely comminuted fracture 
of one os calcis and whose reduction was exceptionally 
good walked a distance of twenty miles to my office for 
his check-up examination. He did this less than six 
months after his injury. He was wholly symptom free. 

















Fig. 5.—Comminuted fracture of the os calcis with a minus tuber angle, 
before operation. 


Eight of the thirty-six patients were lost sight of 
within three months after their discharge from the 
hospital. These were all charity patients. Of the 
seventeen private patients, sixteen returned to their 
previous or a somewhat lighter occupation in the 
average time of slightly over six months. In this 
group there were carpenters, roofers, oil field workers, 
painters, laborers and housekeepers. One who had a 
severely comminuted fracture far forward in the os 
calcis was permanently disabled from a gainful occupa- 
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tion forty-one months after his accident. He refused 
an arthrodesis. The final check-up on the seventeen 
private patients took place in an average of slightly 
less than twenty-four months. The foot of only’ one 
was seriously painful on walking. Four stated that the 
foot was painful at times. Six of the seventeen had no 

















after operation. Note the 


Fig. 6—The fracture shown in figure 5, 
anatomic replacement of fragments. 


limitation of motion. The remaining eleven all had 
varying degrees of limitation of tarsal motion in the 
affected foot. Only one of the thirty-six had any 
infection. The primary technic was good in this case 
but the after-care was undoubtedly faulty. 

The disabling symptoms that persisted after weiyht 
bearing was begun were in the main twofold: (1) pain 
in the subastragaloid joint on walking over une ven 
ground and (2) limitation of abduction and adduction 
of the foot. In a large majority of the cases some 


Summary and Results of Comminuted Fractures of Os Caicis 





WOE OF MIRE Sass cok ied t ase caeckeehees 36 
Number of cases in which the os calcis on both 
RE TE Es Sh eS dake os ys ves ssa heceees 3 
Number of end results checked. . % 28 
Number of indigent patients... , : ee 11 
Number of private patients. . eae. ay 17 


Number of patients lost sight of. : aa 8 
Average time since operation.. ; 23 months 
Average length of disability... 6% months 


Limitation of tarsal motion....... ‘ : ree P 18 
No limitation of tarsal motion ; - at 10 
End result painful foot.. ee aes. ee 2 
End result foot painful at times. . phage fe ; 7 
Infection about pin................ ; 1 


limitation of pronation and supination seemed pert 
manent. As a rule the pain gradually subsided. 

The method itself seems simple enough, but I found 
as time went on that I was better able to reduce and 0 
retain a reduction than I was at the beginning. Each 
comminuted fracture varies from the others and appat- 
ently requires a somewhat different approach to produce 
the most satisfactory result. When the patient was n0t 
seen for ten to twenty days it was often almost impos 
sible to break up the impaction by traction. The Thomas 
wrench and sometimes a mallet was used to break up 
the impaction of the fragments. 

The type of fracture that I have not been able f 
handle to my satisfaction is the one in which the 
comminution is far forward in the os calcis, the ome 
in which the articular surfaces in this region are frag 
mented and depressed. I have been able to compress 
the lateral spread of the fragments in certain of thesé 
cases and at a later date have found that the compressiel 
did not entirely maintain itself. Possibly, my techni 
was not the best. 
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FRACTURES OF 

Experience has taught me several rules to follow in 
reduction and treatment : 

1. Break up impacted fragments thoroughly, pref- 
erably before applying traction. This seems like a 
valuable point. It is possible that if my patients had 
been seen early after the trauma this might not have 
seemed so important a procedure. 

2. Place the pin for traction in the os calcis pre- 
cisely and in accord with leverage principles as indicated 
in the x-ray films. This placement depends on the 
fragmentation and the lines of fracture. Sometimes 
the pin must be placed high and far back. Other times 
it will be more effective in other positions. 

3. Long freedom from weight bearing is essential 
(from twelve to fourteen weeks). Boehler emphasized 
this. Apparently there is no short cut. 

Support for the arches when weight bearing is 
begiin should be a matter of routine. 


ae 


SUMMARY AND CONCLUSIONS 


—_— 


The average end results in the cases I have 
obsc -ved seem to have been satisfactory. 

Good end results seem largely dependent on the 
accu acy of reduction obtained and the faithful pro- 
gral. of after-care. 

3. The Boehler method of treatment of comminuted 
frac res of the os calcis seems definitely to reduce the 
leng'i of disability and to give less permanent dis- 
abiliiy than any other method with which I am familiar. 

614 Westlake Professional Building. 


bo 


ABSTRACT OF DISCUSSION 
Dr. |. A. Linx, Springfield, Ohio: It has been my privilege 
during the same period to spend five or six months in Vienna 
to observe the work of Dr. Boehler. I can speak more from 
clinica! observation of his cases than from my personal experi- 
ence. \ly own experience in fractures of the os calcis has been 
limited, but the impression that I got from Boehler’s clinic 

















Fig. 7.—Comminuted fracture of the os calcis with the tuber angle 
depressed to 3 degrees. 


was the remarkable results obtained in a comparatively short 
time, say three to four months. I agree with the author that 
every detail is necessary in the successful treatment of a frac- 
ture of the os calcis. Unless carried out in detail, one is going 
to have failures. I want to mention briefly the failures that 
one encounters unless everything is carried out properly. Dr. 

hler lays considerable stress on the proper roentgenographic 
Studies, proper exposures, the anteroposterior, the laterals and 
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perhaps some other angles. Unless one sees the patient a very 
short time after the injury, one should wait seven or eight 
days until the edema has fairly well subsided. If edema per- 
sisted after that time, it was the practice in Dr. Boehler’s 
clinic to massage the foot and institute other measures until 
the foot was reduced to normal size. Another reason for fail- 
ure is the improper location of the Steinmann pin. It should 




















Fig. 8.—The fracture shown in figure 7, after operation and restoration 
of the tuber angle. 


be placed high, posteriorly, as mentioned by the author; other- 
wise one will have an infection following into the joint. Reduc- 
tion of the calcaneum must be accomplished before one inserts 
the Steinmann pin into the lower end of the tibia; too long 
delay in placing a caliper brace may cause a separation of the 
fragments after the patient has been up in plaster encasement. 
Among other errors Boehler lists too early removal of the 
Steinmann pin and failure to incorporate in the plaster the 
little fasteners that prevent motion of the pin in the bone, 
which may cause an infection. Further, he warns against the 
failure to remove the nail in the presence of infection. Dr. 
Boehler laid considerable stress on the importance of immobiliz- 
ing the foot in the after-treatment. Other errors consist in 
improper supports in the shoes for the after-treatment. Lastly, 
what impresses me most is the trusting of these patients to 
the care of some other physician to carry out the after-treatment. 

Dr. H. W. Spiers, Los Angeles: I have wished to empha- 
size two items: 1. In late cases, even as late as three weeks, 
one is sometimes able to replace the major fragments of the 
fractured os calcis. 2. An effort to break up impaction of 
the fragments is essential to success. Even in early cases the 
impaction is often so firm that traction will pull the sub- 
astragaloid joint apart rather than realining the fragments. 
As regards the type of pin used for the skeletal traction, I 
prefer the rigid stainless steel pin. It is sealed in well to 
prevent movement in any direction. As is well known, one of 
the most common causes of trouble with traction pins while 
in place is movement within the tissues. 








Early Tuberculosis and the Leukocytes.—It is now 
known that the first attack of the tubercle bacillus is on the 
neutrophil, since it is this cell which first phagocytoses the 
bacillus. The polysaccharide content of the bacillus is toxic 
to the neutrophil, and although this is a single cell the destruc- 
tion in the body begins with the “illness and death” of the 
neutrophil. Therefore the first skirmish results in defeat for 
the human body. No sooner do the toxic effects to the neu- 
trophils become manifest, however, than the second line of 
defense makes its appearance. This consists of the monocytes, 
which surround the ill, dead and distintegrating neutrophils 
and ingest them and the tubercle bacilli which they contain. 
There is nothing in the chemistry of the tubercle bacillus which 
destroys the monocytes. However, the phosphatide content of 
the bacillus apparently causes their conversion into epitheloid 
cells. While some bacilli may die in the epitheloid cells, others 
not only remain alive but also multiply. Later lymphocytes are 
attracted to the site of the developing tubercle—Myers, J. A.; 
Diehl, H. S.; Boynton, Ruth E., and Trach, Benedict: Develop- 
ment of Tuberculosis in Adult Life, Arch. Int. Med. 59:1 
(Jan.) 1937. 
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To most clinicians nonspecific ulcerative colitis is a 
disease, of undetermined origin, characterized clinically 
by severe and progressive diarrhea, fever, emaciation 
and anemia, characterized pathologically by an ulcer- 
ating process which, beginning in the superficial mucosa 
of the colon, invades the walls of that hollow viscus 
and spreads remorselessly over the various segments 
until, in the severe cases, the whole mucosal surface 
of the large intestine is involved. The popular and 
familiar concept is of a disease which has its usual 
point of selection in the rectum and lower sigmoid, 




















Fig. 1.—Pathologic appearance in a typical case of extensive right-sided 
colitis; subtotal colectomy; patient well. 


where usually the oldest ulcers and the greatest invasion 
and cicatrization take place. Hence the inflammation 
and ulceration spread orally to involve proximal seg- 
ments ; in advanced cases the descending and the trans- 
verse colon soon participate; in the most severe type 
the hepatic flexure, the ascending colon, the cecum and 
even the terminal ileum eventually participate in the 
suppurative ulcerating process. 

Such a concept is essentially true and accurate and 
holds for approximately 90 per cent of the cases. In 
the minority but not inconsiderable percentage of cases 
the disease takes an essentially different form. Begin- 
ning about the hepatic flexure or in the ascending colon 
and cecum, it constitutes a type of disease involving 
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the right side of the colon in a regional or segmental 
distribution. Slowly but by sure stages the pathologic 
process extends aborally to involve the more distal 
segments; namely, in order, the transverse colon, the 
splenic flexure, the descending colon, the sigmoid and 
even the rectum, while coincidentally it works back 
from its original site to occupy fully the cecum and 
almost invariably the terminal ileum. The march or 
progression of the disease is usually a matter of time; 
spontaneous recovery, apart from remissions, 1s rare. 
The process may stay itself, or its progress may be 
slowed down at the flexures; thus the hepatic flexure, 
the splenic flexure and the sigmoid flexure often consti- 
tute end-boundaries to the extension of the disease. 

The general characteristics of the two forms of the 
disease are essentially similar. The etiology, whatever 
that may be, is probably the same and the pathologie 
characteristics are identical. In right-sided colitis spon- 
taneous healing is less likely to occur; the course, 
though often less severe, is nevertheless remorseless 
and progressive. The diarrhea is less severe and urgent, 
the complications in the skin and buccal mucosa are 
almost unknown, and involvement of the joints is rare; 
strictures on the right side of the colon do not occur 
and the rectal complications of anal fistula, suppurative 
condylomas and perirectal abscesses are less frequent. 
No medical therapy of right-sided colitis seems to be 
efficacious; surgical treatment, properly  institu'ed, 
offers a permanent cure, and that without a disproyor- 
tionate high risk. 

Right-sided or regional colitis constitutes about 10 
per cent of all cases of so-called nonspecific ulcerative 
colitis. It is, however, likely that in the past this form 
has not infrequently been overlooked.  Barg:n' 
reported twenty-three such instances of regional co itis 
seen up to the time of publication of the textbook by 
Rankin, Bargen and Buie in 1932. It is likely that, with 
increasing recognition and greater discrimination, the 
percentage of right-sided colitis will rise. 

The following report is based on a study of seventeen 
cases, many of them observed and followed over a 
course of years. The life history and the progression 
of the course have been noted mainly by successive 
radiographic studies as segment after segment of the 
colon has been successively involved. The group, 
though small, is rather uniform in its outstanding char- 
acteristics ; the effects of therapy, medical and surgical, 
have been closely evaluated, and the indications for 
operation, as well as the type of operative procedure, 
have been rationalized. 

ETIOLOGY 

Right-sided or “regional colitis,” a term early used 
by Bargen and recognized in the writings of members 
of the Mayo Clinic, affects members of both sexes, 
although it predominates in the male; our series cot 
sists of twelve males and five females. 

The disease is essentially one of youth; the age inet 
dence at the onset of symptoms averaged 23.4 years, 
covering the range from a male child of 8 years to 
a man of 44. Nearly all the patients fall within the 
decade of from 20 to 30 years of age; younger and 
older patients are few. One is again impressed wi 
the youthfulness of persons who suffer from both colitis 
and regional ileitis ; it would seem as if the involvement 
of the terminal ileum and the right side of the colo 


in inflammatory processes was a distinction of youth 


rt 


following close on the completion of adolescence. ~ 





1. Rankin, F. M.; Bargen, FE A., and Buie, L. A.: The C 
Rectum and Anus, Philadelphia, W. B. Saunders Company, 1932, P. 
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As regards the etiologic and pathologic nature of 
the process, the disease acts as if it were an infection, 
beginning with fever and prostration and spreading 
with and against the intestinal current like a low-grade 
infection. The bacteriology of the feces or of tissue 
cultures taken from specimens removed at the operating 
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_ Fig. 2.—Distribution of lesion. The primary seat or point of election 
in regional colitis (diagrammatic representation). 


table throw no light on its bacterial nature. Strepto- 
cocci and colon bacilli, the normal residents of the intes- 
tinal lumen, are usually culturally present. Dysentery 
organisms have not been isolated, though in two 
instances high titers have been observed in the blood 
serum of the patients when tested for agglutination 
against standard cultures of dysentery bacilli. Amebas 
have never been observed. 


PATHOLOGY 


Right-sided colitis resembles in its gross and micro- 
scopic features the same disease as is seen in the 
involvement of the terminal segments of the colon; 
namely, a diffuse surface ulceration of the mucosa, 
suppurative involvement of the submucosa, thickening 
and induration of all the walls of the intestine, with 
chronic infiltration and scarring of the peritoneal 
serosa. The ulcers may be superficial but are more 
usually deep with thickening edges and often coalesce 
to denude large areas of mucosa. In the late stage, 
polypoid hyperplasia is very common (fig. 2). In this 
series perforation did not occur, nor has stricture for- 
mation been observed. 

The segments initially involved are most often the 
cecum and the ascending colon (seven cases, fig. 3) ; 
In this form the terminal ileum is almost invariably 


included in the pathologic process. In one case the 


disease began at- the hepatic flexure, spreading both 
Ways; in two other cases the transverse colon was the 


initial seat of the disease, spreading to involve both the 
hepatic and the splenic flexure ; in one case the splenic 
flexure alone was first involved. In six cases, when 
first seen, the disease process had already included the 
whole right side of the colon, transverse, splenic flexure 
and descending colon, stopping at the beginning of the 
sigmoid or at the middle of the sigmoid flexure. It is 
to be noted that the sigmoid flexure marks a natural 
barrier, or at least a point of long delay, to the further 
progression of the infection. However, since at this 
point in the advance of the process we have regularly 
instituted surgical procedures, particularly colectomy, 
we are hardly able to predict what the future course 
might have been. The natural delay at the sigmoid has 
proved advantageous for the initiation of a surgical 
plan. In all cases of right-sided, regional colitis the 
rectum and lower sigmoid are free of disease; hence 
the sigmoidoscopic examination is always negative. 


THE PROGRESS OF THE DISEASE: ITS LIFE HISTORY 


Fortunately, in three cases, by observing them radio- 
graphically and clinically over a course of years, we 
were able to note the origin and the progressive stages 
of the disease process and so to chart the life history 
of the pathologic invasion (fig. 1). In the case of B. G., 
the disease began at the hepatic flexure; within a year 
it had spread in both directions, involving ithe ascend- 
ing and the transverse colon; in another year the proc- 
ess had spread backward or against the fecal current 
to involve cecum and terminal ileum and forward or 
with the fecal channel until it reached the sigmoid flex- 
ure. The total duration of the disease was from two 
to three years, when colectomy intervened to restore 
full health. 

In the cases of A. H. and S. B., the process was 
observed to begin in the transverse colon and extend 




















Case B.G. ‘ 
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Jan.,1933 Dec.,4933 Dec.,1934 
Case A.H. 
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Jan.,41935 May, 1936 Feb., “937 
Case S.B. 
a | b \ 
May, 1931. Feb.,4936 May, 1936 


Fig. 3.—Spread of the lesion. Progressive course or life history of 
regional colitis (diagrammatic). 


distally till it reached the sigmoid. In the former case 
this note of progression covered two years, in the latter 
five years. Partial colectomy was performed in both 
cases at this juncture. 

From the limited material it is difficult to draw more 
than cursory and incomplete conclusions. It would seem 








acces mnetigae-teetneemee 
Laster unre 


aie 


mal 


Abiap sis 















34 REGIONAL COLITIS—CROHN 


that the disease, rather than remain stationary, pro- 
gresses slowly in both directions, though the distal rate 
of extension is faster than the oral one. From two 
to five years seems to represent the rate of dissemina- 
tion along the mucosa until most of the colon is 
involved. In the case of S. B. the original rate was 
slow, the disease taking five years to involve the splenic 
flexure. The later course was very rapid, only three 
months elapsing before the descending colon and sig- 
moid became involved, indicating that the splenic flex- 
ure seemed to offer a temporary barrier slowing up the 
rate of progression. 

In cases beginning in the cecum and ascending colon, 
the ileum is early involved; but the process seems to 
be long delayed at the hepatic flexure, remaining lim- 
ited to the right side of the colon for years, sometimes 
apparently seeming unwilling to pass that halting point. 
However, in two of our cases, after an insufficient sur- 
gical resection of the right colon a postoperative spread 
to the remaining portion of the colon was observed, 
resulting eventually in one case in death. 


CLINICAL SYMPTOMATOLOGY 

The clinical course during the active stage is char- 
acterized by diarrhea, abdominal cramps, fever, loss of 
weight, a moderate degree of anemia and the develop- 
ment of a mass frequently in the lower right abdominal 
quadrant. 

The diarrhea is rarely very severe, averaging from 
three to four stools a day; at times there were as many 
as ten defecations in twenty-four hours, though this 
number is exceptionally high. In contrast to left-sided 
or universal colitis, in which movements may amount 
to from ten to twenty a day or become almost continu- 
ous, diarrhea in the form of right-sided or segmental 
colitis is very moderate, resembling more that seen in 
pure terminal ileitis. The difference between the two 
forms, right-sided and left-sided colitis, lies in the 
involvement of the rectum, a condition of the lowermost 
segment of the colon leading to urgency, greater fre- 
quency and more commonly passage of blood with the 
movements. 

Cramps and generalized abdominal pain are charac- 
teristic of the condition and usually precede and are 
relieved by defecation; they are moderately severe and 
are periumbilical in location or occasionally localized 
to the lower right abdominal segment. Nausea and 
vomiting were exceptional and were seen only once. 

Fever is an almost uniform symptom. Of the seven- 
teen cases, three were afebrile while under observation ; 
in the remainder afternoon rises of temperature to from 
101 to 104 F. were customary, the degree of febrile 
elevation corresponding roughly to the severity of the 
infection and the extent of mucosal involvement and 
area covered by the infectious process. 

Purely right-sided segmental involvement is more 
likely either to be afebrile or to be characterized by 
mild evening elevation of temperature. When the trans- 
verse and descending colon participate, a more severe 
course and higher temperature are to be expected. 

The loss of weight may be moderate when only the 
cecum and ascending colon are involved; or severe, up 
to from 20 to 40 pounds (9 to 18 Kg.), when the 
remainder of the colon down to the sigmoid are included 
in the inflammatory precess. During natural remis- 
sions in the disease, much of the loss of weight may 
be recovered. 

Similarly the anemia is likely to parallel the degree 
of colonic infection. Variations between 55 and 89 per 
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cent hemoglobin (Sahli) are customary, though occa- 
sionally the figure may sink as low as 40 per cent. Gross 
hemorrhage is very unusual, having occurred in only 
one case. In this instance, in which an apparent cure 
had followed the use of polyvalent antidysentery serum 
(moderate high agglutination against Flexner organ- 
isms), a severe recurrence several years later was mar- 
shaled in by a very brisk gross melena, the hemoglobin 
dropping to 28 per cent within a few hours. After 
transfusion and recovery the patient remained well for 
a few months. The violent hemorrhage then recurred 
to an alarming degree; colonic resection in one stage 
resulted in cure. 

The differential blood count is never distinctive, a 
slight leukocytosis occurring only occasionally. 

In one case a rash of an erythematous or maculo- 
papular nature was seen on the trunk and to a greater 
degree on the extremities, particularly the legs. This 
occurred again in the one fatal case which followed an 
unsuccessful resection. Otherwise the aphthous stoma- 
titis, the diffused cutaneous papular and ulcerative rash 
or the deeper serpiginous ulcerations that characterize 
the more severe type of left-sided colitis were absent. 

The physical examination of the patient elicits the 
general loss of weight and strength, a moderate degree 
of asthenia and prostration. On abdominal examination 
a mass may be felt in the lower right quadrant, particu- 
larly in those cases in which the disease is purely seg- 
mental and limited to the cecum, ascending colon and 
ileum. The mass consists of thickened cecal wall and 
lies in the axis of the cecum above the site of the appen- 
dix. The ileum is rarely felt as part of the mass, since 
the ileal involvement is only mucosal and superficial, 
constituting a backwash infection. This is in contrast to 
true ileitis, in which the hoselike, indurated, rigid and 
frequently fistulous terminal ileum composes the pal- 
pable and tender mass. In the more widespread right- 
sided or transverse colitis, the transverse colon as well 
as the descending colon may appear to the palpating 
finger as a tender, rigid, cordlike structure. 

The rectal (digital) examination is usually negative, 
no masses being palpable. On observation, however, 
active anal fistula or scars of healed or previously oper- 
ated fistulous tracts may be seen. In four of the seven- 
teen cases an anal fistula was observed. In one very 
severe case a fistulous tract was found at operation 


between the terminal ileum and the ascending colon; 


this is, however, a sign of intense and severe involve- 
ment of the right colon and ileum and occurred in a 
patient who eventually died of the progression of the 
disease. 

Sigmoidoscopy is almost uniformly negative; with 
the sigmoidoscope in situ, pus and mucus may be seen 
coming down from above. A certain degree of conges- 
tion and irritation of the mucosa of the rectum is occa- 
sionally reported, but true ulceration, hyperplasia of 
friability, as well as mucosal abscesses and defects, such 
as characterize left-sided colitis, are never seen. 

In one case we were able to see, with a long sigmoid- 
oscope, the taii end of the ulcerative process in 
midsigmoid area; this is, however, very exceptional. 

As has. already been noted, with the one exception 
of an ileocecal fistula, ileal or colonic fistulas have not 
been observed. This is in marked contrast to true ileitis, 
in which fistulas from the ileum, through the leaves of 


the mesentery, to various segments of the colon, t0 
ureters, vagina and bladder and to the external abdout 3 
nal wall are the rule rather than the exception. P ‘4 


operative fistulas due to leakage at the site of ee 
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suturing and anastomoses are not very uncommon, occa- 
sionally necessitating secondary revisions of the wound 
and resuturing of a leaking intestinal anastomosis. 


COMPLICATIONS 


Occasionally one encounters a complaint of joint 
pains, the larger joints being most often the seat of 
tenderness. True synovitis or arthritis is most unusual. 
In one case a severe spondylitis involving the lower 
dorsal and lumbar vertebrae and the sacro-iliac joints 
were so severe as to require immobilization. With the 
healing of the lesion the chronic spondylitis subsided, 
leaving an ankylosed and stiff but functioning back. 


RADIOGRAPHY 


The usual methods of radiography, both the meal by 
mouth and the barium sulfate enema, but particularly 
the latter, serve to demonstrate the lesion. By the 
barium enema the fuzzy distorted outlines of the dis- 
eased colon are shown, especially visible in the affected 
transverse and descending colons. When _ ileocecal 
regurgitation occurs the pathologic terminal ileum can 
usually be defined as an irregular and spastic loop of 
ileum; the typical “string sign” characteristic of 
regional or terminal ileitis is rarely if ever observed. 

In the earlier stages only an indistinct, hazy and 
irregular outline of the diseased segments of the colon 
is visible; in the later and more advanced stages the 
colon shows longitudinal and extensive irregular 
defects. The lesion is never to be mistaken for carci- 
noma. With the meal given by mouth, it will be noted 
that the cecum and ascending colon are extremely irri- 
table, difficult to fill, irregular and spastic in outline. 
When the disease affects only the ileum and cecum 
and/or the ascending colon, the radiographic appear- 
ance is typical of the textbook description of ileocecal 
tuberculosis and corresponds to the recognized “Stierlin 
phenomenon” of localized irritability in the cecum and 
difficulty of filling that segment. However, since in the 
last five years we have seen no proved case of primary 
hyperplastic ileocecal tuberculosis, we feel that we have 
reason to doubt the existence of such a clinical complex. 
We would like to reserve the final word on that subject 
for a later day, after a more extensive search of our 
morbid material. 

In addition, with the meal by mouth, the three, five 
and six hour plates usually define the irregular outline 
of the terminal ileum; a delay in motility in the loops 
of the small intestine just proximal to the ileocecal 
valve is frequently observed. Contrast enemas and 
mucosal pattern technics have not been particularly 
effective in delineating the pathologic process. 


DIFFERENTIAL DIAGNOSIS 


Regional or right-sided colitis is not difficult to rec- 
ognize either clinically or radiographically; a definite 
diagnosis before exploratory laparotomy should always 

possible. Given a case resembling in all its features 
a typical ulcerative colitis of the nonspecific type, with 
tather milder diarrhea, a febrile course with a long 
history of slowly progressive asthenia, weight loss and 
anemia; given under such conditions a negative sig- 
Mmoidoscopy, and one immediately thinks of either an 
ilkitis or a right-sided colitis. The radiography makes 
the final distinction. In typical left-sided or universal 
Colitis the stools are very frequent, usually purulent, 
mucoid and bloody, often very sanguineous ; nausea and 
vomiting are common. In ileitis and right-sided colitis 
the stools rarely exceed two, three or four a day, are 








REGIONAL COLITIS—CROHN AND BERG 35 


firmer and semisolid and contain some mucus and rarely 
blood or pus. Vomiting is rare, and perforation or 
threatened perforation has not been observed. In 
regional ileitis the palpable mass in the lower right iliac 
region is very commonly felt more often than in 
regional colitis; the obstructive phenomena are famil- 
iarly observed in ileitis but never in colitis except in the 
long standing strictured area of the lower sigmoid and 
rectum. 

As previously stated, primary ileocecal tuberculosis 
of the hyperplastic type is either very unusual in our 
experience or does not exist. Disseminated intestinal 
tuberculosis, secondary to an old or recent pulmonary 
phthisis, is easily recognized by the extensive involve- 
ment of the whole of the small intestine and by the 
presence of tubercle bacilli in the feces. Incidentally, it 
is usually held that to find tubercle bacilli in the stool 
of patients with tuberculous enteritis is a very difficult 
and unusual procedure. Not so; when diligently 
searched for and properly decolorized and counter- 
stained, the Koch bacillus is regularly recognizable. 

Free fluid in the peritoneal cavity or recognizable 
ascites does not occur in regional colitis. On operation 
a small amount of clear serous peritoneal exudate may 
be observed, but never the more extensive ascites of a 
tuberculous peritonitis or enteritis. 

From new growths, carcinomatous or sarcomatous 
or even benign, regional colitis is easily differentiated 
by its more extensive range or involvement and by 
the usual co-involvement of the terminal ileum. 

A true differential diagnosis must be made from 
amebic colitis, particularly that form limited to the 
cecum and ascending colon. Here only the careful 
examination of the stool is to be trusted; in the pres- 
ence of the diarrhea actively motile forms of Amoeba 
histolytica are to be expected and should be found. 
Part of the regular medical treatment should, however, 
include a full course of emetine by hypodermic injec- 
tion, as well as of carbarsone. 


PROGNOSIS 

It is a little early to discuss, on the basis of so few 
cases, the ultimate prognosis of the cases of regional 
colitis in which operation is not performed. Operation 
has been done in fourteen of the seventeen cases, a fact 
which in itself betrays our lack of confidence in the 
conservative handling of such clinical material. Our 
judgment in such matters and our willingness to operate 
are based on a defeatism and a skepticism as regards 
any eventual spontaneous cure or healing by natural or 
therapeutic means. Only after, in some instances, years 
of hopeless effort have we been convinced that in these 
cases medical therapy offers little but a progressively 
downward course, while surgery offers a permanent 
cure, though not without risk. 

Two patients who have been under observation for 
only a few months have not been operated on. In the 
one case (L. B.) an acute onset of only two weeks 
demonstrated a beginning lesion of the whole of the 
transverse colon. After three weeks of bed rest the 
symptoms were much improved, loss of weight was 
regained, and a repetition of the radiography showed 
an apparent healing of the distal half of the transverse 
colon. However, the ultimate course was more impor- 
tant than the immediate effect, since this form of 
regional colitis does not seem to undergo the frequently 
unexpected complete remissions with healing that are 
commonly seen in distal colitis. The course is more 
likely to be continuous, though less stormy; complete 
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remissions with disappearance of the lesion and later 
recurrences we have not observed. 

In the second case, in spite of long hospitalization 
and various forms of therapy, slight but unconvincing 
progress seems to have been made. The future of both 
these patients is in doubt. 


MEDICAL TREATMENT 


We have tried various and diverse means of therapy 
with little success. The diet should be strictly non- 
roughage; irrigations of acriflavine have not relieved 
the symptoms, and other forms of irrigations or thera- 
peutic enemas offer little more help. For those cases 
in which we have found high agglutination titers against 
dysentery organisms we have advocated specific ther- 
apy. This consists of the intravenous injection of poly- 
valent antidysentery serum in amounts up to 120 cc. 
either in divided doses or in one dose diluted with 
physiologic solution of sodium chloride. Again no 
favorable results have been observed. Nonspecific ther- 
apy in the form-of typhoid-paratyphoid vaccine intra- 
venously administered so as deliberately to produce a 
chill or a febrile rise of temperature, in the nature of 
heat therapy, has been essayed in a few of the cases. 
While this method of treatment offers much in the 
form of indolent afebrile left-sided or distal colitis, 
in this form of regional or right-sided colitis it seems 
to be of little avail. 

As a therapeutic test, a course of emetine and carb- 
arsone is regularly indicated in the form that involves 
only the cecum and right colon; again we have not 
observed any good results 

To overcome the avitaminosis that threatens as a 
sequel to the protracted diarrhea, vitamins A and B are 
regularly prescribed, both in capsule and in liquid form. 
We have not needed to have recourse to the hypoder- 
mic injection of crystalline or soluble vitamins, since 
the more severe and threatening avitaminosis that 
results from the lack of absorption of vitamins in a 
universally denuded mucosa is not seen in the regional 
form. 

The intravenous injections of large volumes of 5 per 
cent dextrose with or without isotonic saline solution 
are regularly used before and after operation to replace 
lost fluids and to avoid salt deprivation. Blood trans- 
fusions are frequently used to overcome anemia, as 
nutritive substitutes, and regularly as a supportive mea- 
sure in the severe postoperative shock. 

Operation is indicated in all intractable cases rebel- 
lious to conservative therapy, in all cases showing a 
tendency to progressive advance of the lesion to new 
territory, and whenever the pelvic colon is threatened. 
Since the operation utilized depends entirely on an 
anastomosis in a healthy sigmoid, it becomes absolutely 
imperative to intervene surgically whenever the lesion 
shows a tendency to invade the pelvic colon; this seg- 
ment is the life line making surgery possible. 


TYPES OF OPERATION: SELECTIVE PREFERENCES 


Various types of operation have in the past been 
performed in cases of ulcerative colitis both of the 
universal and of the regional type. Some of these oper- 
ations have been palliative ones, some of which have 
attempted partial or complete resection ; most of them 
have sacrificed the continuity of the intestinal tract 
and created a permanent stoma in the abdominal wall. 
The risk of all types of operation on a chronically 
diseased infiltrated colon is a considerable one. It would 
be well if one could improvise a uniform procedure 
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which would, with a minimal risk, cure the disease 
without the creation of an artificial anus or stoma. 

In the past we have preferred ileostomy for incurable 
cases of colitis, particularly of the universal type. We 
have never favored that operation when it could pos. 
sibly be avoided, for the following reasons: While it 
saves the life of the patient, it stamps the disease ag 
an incurable one. It does not prevent the continuance 
of local and constitutional complications such as arthti- 
tis and stricture formation in the diseased colon. The 
ileostomy can rarely be taken down, The mortality of 
ileostomy is not less than from 25 to 50 per cent. The 
same may be said for appendicostomy. In one of the 
cases in this series an appendicostomy had been per- 
formed twenty years earlier. (The appendicostomy 
really amounted to a cecostomy.) Nevertheless there 
recurred in the course of years repeated exacerbations 
of colitis, iritis, arthritis, asthenia and loss of weight, 

We have at times experimented with ileosigmoidos- 
tomy in the hope of diverting the fecal stream from 
the ulcerated right-sided colon to the sigmoid.  In¢i- 
dentally, in performing this operation it is the rule to 
transect the ileum, close both ends of the divided seg- 
ment and join the proximal end of the ileum by side to 
side anastomosis with the terminal portion of the sig- 
moid as low down as is possible above the pelvic peri- 
toneal reflection. A side to side anastomosis without 
division of the ileum does not sidetrack the fecal cur- 
rent. The object of an ileosigmoidostomy, however, is 
often defeated by the retrograde peristalsis that is 
commonly present in the colon. The fecal contents 
delivered by the terminal ileum into the terminal sig- 
moid are frequently carried by antiperistalsis even up 
to the caput coli, thus defeating the purpose of the 
diversion of the intestinal contents. 

The operation of ileosigmoidostomy for diffuse coli- 
tis has been performed many times in the past? 
According to our experience only one such patient has 
remained well and free from relapses for a period of 
five years. One other patient remained well with 
relapses for about seven or eight years, eventually dying 
of the original disease. It is of interest to note that 
at autopsy in the latter case the colon down to the 
sigmoid was fairly well healed but the disease had 
spread downward to involve the rectum, death being 
due to perirectal suppurative abscesses and _ fistulas 
Certainly ileosigmoidostomy in the presence of a dis 
eased sigmoid can never lead to cure. 

Subtotal or total colectomy has been done by many 
competent surgeons and by ourselves for extensive 
incurable colitis. The operation takes a heavy toll 
Some time in the past, one of us (A. A. B.) performed 
a complete colectomy in one stage in four cases of 
diffuse colitis; two of the patients died, two recovered. 


OPERATION IN THE PRESENT SERIES: 
FOURTEEN CASES 


In four of the cases the disease was localized to the 
cecum and ascending colon, with or without a slight 
backwash involvement of the ileum. In these four cases 
a resection of the diseased portion of the right colon 
and terminal ileum with an anastomosis in the tral’ 
verse colon or sigmoid was performed. Two of the 
patients are entirely well to date; two of them have 
not recovered, owing to the fact that the resection was 
not sufficiently radical, the resection of the transvers 


colon unfortunately taking place in the diseased ate. — 





2. Von Beck, B.: Ztschr. f. klin. Chir. 84: 339, 1913. 
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In both cases the disease subsequently progressed, in 
one case leading to a diffuse universal colitis with death. 
In one of the present series of seventeen cases an 
ileosigmoidostomy was performed by a member of the 
surgical staff long before the sigmoid had a chance to 
become involved. This patient is apparently doing well, 
though the period of observation has been very short. 

In another four cases the disease originated in the 
right side of the colon but has gradually extended until 
the splenic flexure has become involved in the inflam- 
matory process. In all four cases a subtotal colectomy 
was performed in one stage, the continuity being estab- 
lished by an ileosigmoidostomy performed at the same 
time. One patient, operated on elsewhere, died after 
operation from shock and infection. The remaining 
three patients operated on at our institution (A. A. B.) 
are alive and well. We fully recognize, however, that 
such a subtotal colectomy as a one-stage procedure must 
be attended with a high mortality even in experienced 
hands. 

In the remaining five cases in this series the disease 
had progressed so that the entire right colon and the 
midcolon, except the lower sigmoid and rectum, were 
involved in the disease For this type of colitis, which 
was neither regional nor segmental but which was. now 
almost universal, it was felt that in the interests of 
safety some two-stage procedure should be employed 
which would reduce the risk of operation, cure the 
patient and yet would not sacrifice the continuity of 
the alimentary tract. At the Mayo Clinic,® the Lahey 
Clinic * and elsewhere,® colectomies for colitis have been 
successfully performed in numerous cases and the 
patients cured. However, in the hands of surgeons 
the world over colectomies are almost invariably asso- 
ciated with permanent ileostomy. We have preferred, 
if possible, to avoid this unpleasant permanent operative 
sequel. Therefore, in these five cases the following 
type of operation was employed by Dr. A. A. Berg: ® 

First, transection of the ileum is made above any 
diseased area and both ends are turned in and sutured ; 
a side to side ileosigmoidostomy is done with the 
healthy proximal ileum to the healthy area of the sig- 
moid ; transection of sigmoid is made above the stoma 
in healthy tissue through its mesentery down to the 
inferior mesenteric artery. The distal end of the sig- 
moid is closed by three layers of sutures. To afford 
further security to the distal end, it is attached by 
several sutures to the anterior parietal peritoneum just 
below the lower angle of the wound. The proximal end 
of the sigmoid is brought out at the upper angle of the 
wound, fixed by several interrupted sutures and closed 
either by a clamp or by a heavy silk suture. The 
obstructing ligature or clamp is removed after forty- 
eight hours and the contents of the colon are allowed 
to discharge through this temporary sigmoidal fistula. 
The patient is allowed to go home for general recupera- 
tion; during this period there is a general gain in 
weight, in strength and in hemoglobin. It is to be 
observed that a large amount of pus discharges itself 
through the temporary sigmoidostomy, the diseased area 
evacuating its suppurative exudate from the body with- 
out is the suture line at the new stoma 


(fig. 4 


c 3. Dixon, C. F.: Report of Surgical Procedures by Judd, Pemberton, 
(Dee aad and the author, Proc. Staff Meet. Mayo Clin. 11: 769 
a Cattell, R. B.: The Surgical Treatment of Ulcerative Colitis, J. A. 
: Poot: 104 (Jan. 12) 1935. 
danas H.: Arch, f, klin. Chir. 164: 349, 1931. Ténnis, W.: 
r : tschr, f. Chir. 286: 85, 1932. 
» Berg, A. A.: Ann. Surg. 104: 1019 (Dec.) 1936. 
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After several months the second stage of the opera- 
tion is performed. The laparotomy incision is now made 
in the right side of the abdomen, the omentum is sepa- 
rated from the transverse colon and the mesentery of 
the terminal ileum, ascending colon and _ transverse 
colon is mobilized ; the splenic flexure is similarly freed 
as well as the descending colon down to the new sig- 
moidal anastomosis. The colon is now removed in its 
entirety and including the temporary sigmoidostomy ; 
or, if the patient’s condition is not too good, this stage 
of partial colectomy may be subdivided and performed 
at two separate times. In such a contingency a resection 
up to the middle of the transverse colon may constitute 
a complete stage in itself, the distal end of the trans- 
verse colon now being sutured extra-abdominally in 
the abdominal scar. At a subsequent stage the rest of 
the colon may be removed. 

Of the five cases in this series in which this two or 
three stage operation has been performed, in three all 
stages have been 
completed and _ the Ws , 
patients are alive 
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which a_ desperate 

attempt was made to sidetrack a previous perforation 
of the descending colon) with a perisigmoidal abscess ; 
death was due to a secondary perforation of the ascend- 
ing colon, with peritonitis. The other three patients are 
well. In all, the operation has been completed with 
no deaths. In three others, the colon has been par- 
tially removed (first stage) with no deaths. 

This stage procedure offers several advantages: 
1. The element of shock is materially reduced. 2. In 
the interval between the stages the contents of the dis- 
eased colon are conducted outside of the abdominal 
wall and the new suture lines are guarded from infec- 
tive material. 3. Extirpation of the colon is made pos- 
sible even in debilitated individuals. 4. The continuity 
of the alimentary tract is maintained without a perma- 
nent stoma, in the nature either of an ileostomy or of 
a colostomy. 

1075 Park Avenue. 





ABSTRACT OF DISCUSSION 


Dr. RicHarp B. Cattett, Boston: In reading this paper 
and hearing it this afternoon, I feel certain that the authors 
are not attempting to describe any new disease entity. Ter- 
ritorially, the life history and clinical features of the disease, 
as well as the pathologic features, are similar to the severe 
cases of chronic ulcerative colitis that begin lower in the 
intestinal tract and pass upward. One thing is extremely impor- 
tant from the standpoint of therapy, particularly surgical therapy, 
and that is the method of spread of the ulcerative process in 
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these cases. In the cases that I have had the opportunity of 
observing, I feel that the ulcerative process is one by direct con- 
tinuity along the mucosa and the intestinal wall itself. This 
is particularly important from the standpoint of therapy, because 
any operative procedure designed to remove a certain portion 
of the bowel affected by this process must incorporate complete 
obstruction of the gastro-intestinal tract above and below the 
ulcerative process. That is absolutely essential. Early in my 
experience when I did six segmental resections for ulcerative 
colitis of this type, 1 was unaware of the importance of this 
and found that, with a loop colostomy, without that the ulcera- 
tive process would go directly across it and ascend into the 
bowel. I have had the opportunity of observing the right- 
sided colitis and have seen it progress to involve all the colon, 
beginning on the right side rather than in the classic way, from 
below. My earliest case submitted to colectomy was one of 
this type and I did an ileostomy with the idea of later joining 
the ileum with the sigmoid. Within six months the remainder 
of the bowel was involved and complete colectomy was neces- 
sary. I have done six, with satisfactory results in four and 
unsatisfactory in two. I have felt it necessary to do complete 
colectomies, the removal of rectum and anus, as well as all the 
colon, in fifteen cases.- There was one operative death in that 
group. That patient died five weeks after the second-stage 
colectomy, from a perforation of the ileum proximal to the 
ileostomy. Another patient committed suicide after complete 
colectomy. Of the remaining group, one patient died three 
months after a second-stage colectomy, from the ulcerative 
process, and perforation beyond the part that had been removed. 
The remainder are all well. The longest period of time is five 
and a half years since it was done. In none of these has there 
been any return of the general malaise or reaction of the ulcera- 
tive process. 

Dr. Burritt B. Croun, New York: I recall seeing, two 
or three years ago, at the Academy of Medicine in New York, 
a fine exhibit from the Lahey Clinic showing segmental resec- 
tions of the colon with ileostomies. Most or many of the 
patients had been operated on by Dr. Cattell. We are not 
surprised at the low mortality at the Lahey Clinic and the good 
results of their operative procedures. Dr. Berg has an abhor- 
rence for either a permanent ileostomy or a permanent colos- 
tomy; whether this distaste is based on esthetic or psychic 
grounds, I do not know. It was for this reason that Dr. Berg 
has utilized the two-stage procedure which is described in our 
paper. Somewhat similar procedures have been used by von 
Beck, by Finsterer and occasionally by others in isolated 
instances, but I think that Dr. Berg is the first one to advocate 
this type of operation and present it as a routine procedure. 
This operation is not always done in the routine manner, that 
is, first, ileosigmoidostomy and, second, colectomy. I should 
correct myself and say that Dr. Berg often does the second 
procedure of colectomy in three or even four stages, in the 
interests of caution and safety. I have never seen what Dr. 
Cattell describes as granuloma of the transverse colon. Such 
a granulomatous thickening is more common in the ascending 
colon. Three of our patients have not been operated on. In 
one rather acute case in the transverse colon the condition is 
much improved; in a case limited to the ascending colon there 
is slight improvement; a third case of a child involving the 
entire right side of the colon shows almost a standstill after 
some years (consent to operate has been refused). Eleven 
patients have undergone partial or complete colectomy in one 
or more stages without a death. Five of these have had the 
typical two-stage resection (operation) which Dr. Berg prefers. 
There are in addition two fatalities which I should like to 
explain. One of the patients was operated on by a one-stage 
colectomy at another institution and succumbed to the massive 
procedure. The second one was operated on by Dr. Berg and 
survived the operation. However, some months later the symp- 
toms recurred, the colitis extending into the transverse colon 
and going around to the descending colon and sigmoid until 
death ensued from inanition. Failure in this case is attributed 
to insufficient resection of diséased tissue. It should be noted 
that segmental colitis, like colitis in general, like ileitis and 
even like appendicitis, is a disease of youth. Practically all 
these cases occurred in young adults, the explanation for which 
would be very desirable. 
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Clinical Notes, Suggestions and 
New Instruments 


HYSTERIA 


(A CASE REPORT) 


Tuomas D. ALLEN, M.D., Cuicaco 


Not only must the physician study a case that requires atten- 
tion for glaucoma, to determine whether a miotic, mydriatic or 
operation is advisable, but he must bend every effort to dis- 
courage unnecessary use of drops, and of course any unneces- 
sary operation. 

REPORT OF CASE 

Mary, aged 14 years, whom I first saw June 17, 1936, had 
for about eight months been having headaches two or three 
times a week. For about three months or more they had been 
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Fig. 1.—Visual fields, June 17, 1936. In figures 1, 3, 5 and 7 the solid 
line represents the field for form, the broken line the field for red and the 
dotted line the field for green. 

















rather constant. She saw rainbows about lights. An optome- 
trist thought that she had glaucoma and referred her to an 
ophthalmologist, who found the tension high on a number of 
occasions (once as high as 60 mm.) and recommended operation. 
During the several weeks under his care he had discharged 
her once as normal but on recurrence of pain and increased 
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Fig. 2.—Scotomas, June 18. 


tension (from 35 to 50 mm. usually) which was not amenable 
to miotics, he recommended operation on each eye for juvenile 
glaucoma. 

I found her vision to be 20/30+ in each eye increased to 
20/20 with a very small correction. Her near point was 18 cm. 
(5.5 diopters—Duane’s normal for this age, 12.5 diopters). The 
tension was 23 mm. on the right and 20 on the left; the pupils 
were 3 mm. in diameter and active. The corneas, anterior 
chambers, irises, media and fundi were perfectly normal in each 


eye. There was a small central physiologic cupping in each 
nerve head. The peripheral fields for form and colors were 
somewhat contracted and the blind spots enlarged about three 
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times, but there were no characteristic Seidel or Bjerrum sco- 


tomas (figs. 1 and 2). The photometer test gave normal results. 


Miotics were stopped. The next day the tension was the 
same and the pupils were very slightly larger. The pupils 
were widely dilated with 4 per cent homatropine hydrobromide 
twice. After two hours there was still no change in the ten- 
sion. The following day, no miotic having been used, the right 
tension was 21, the left 24. After physostigmine salicylate 
1 per cent was used four times in two and one-half hours, ten- 
sion on the right was 15 and on the left 20. The patient was 
instructed not to wear her glasses and to use no drops for two 
weeks and then report. This she did. Then the right and left 
yision without glasses was 20/20 and tension was right 20 and 
left 22. During these two weeks she had some pain and the 
mother said that the eyes “looked dull.” 
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Fig. 3.—Visual fields, August 29. 
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Fig. 4.—Scotomas, August 29. 
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Fig. 5.—Visual fields, October 17. 


Again she was instructed to discontinue the use of the 
glasses and drops, this time for six weeks; then her tension 
was 22 in each eye. She was instructed to return whenever 
she had pain or saw halos or had any other disturbing symptom. 
This she did in two weeks. The fields were notably contracted 
symmetrically and the blind spots could not be located. How- 
ever, since the tension was only 23 in each eye and the pupils 
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were 2.5 mm. in diameter and the eyeballs objectively, exter- 
nally and internally still normal, hospitalization and a thorough 
medical check up were suggested. 

This was done at the Presbyterian Hospital by Dr. A. H. 
Parmelee, who found nothing physically wrong but a psychic 
maladjustment at home. The mother had not prepared her for 
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Fig. 6.—Scotomas, October 17. 


a. B. Zeiss 

550 H: Perimeter zz, Good Coop. RE. 
White ita 

Red - 





iM} ) fh 
at ci | 
oy 


fll 


; a 

i Sora S| 
BRD EAS 
GEN. Gerx 


(it ak gy 
Vr —3 ~~ ‘ Y, : 
ES MESS 
MINKE L/]] | 





TARGET Bs. Ate Lhgm...Ma stoteamata For: 
SIZE .. 5 Tee Geese @s.: 1a x 18 one. 


Fig. 8.—Scotomas, March 20, 1937. 


the changes of puberty and the girl was at a loss to explain 
them herself. The father and brother had been unduly critical. 
The patient had only recently been thrown with other English 
speaking people and found difficulty adapting herself to her new 
environment. 

As a result of a talk between doctor, mother and patient 
she became better adjusted, the headaches practically dis- 
appeared, the fields became more normal and the tension never 
rose above 22 mm. She was quite normal when last seen, 
March 20, 1937. 

The diagnosis was a type of hysteria due to maladjustment. 


122 South Michigan Avenue. 








Mistakes.—In every science and every art, in every business 
and every trade, mistakes are made: they are a part of all 
men. But doctors practice their science and their art on life. 
With that material, a mistake may be irreparable—Paget, 
Stephen: Confessio Medici, New York, Macmillan Company, 
1931. 
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AMERICAN 


Special Article 


OUR INSUFFICIENTLY APPRECIATED 
AMERICAN SPAS AND HEALTH 
RESORTS 


BERNARD FANTUS, M.D. 


CHICAGO 


Physicians who visit any number of American spas 
and health resorts will find that there is something 
radically wrong with nearly every one of them. 
Manager and owner complain that this is due to lack 
of patronage by physicians. But physicians find that 
few of the resorts are worthy of their patronage. 
Obviously a vicious circle exists, which, like the vicious 
circles of disease, can be broken only by a suitable 
remedy. 

. THERAPEUTIC VALUE 

Many American spas and health resorts are so poorly 
visited by patients that their managers have been forced 
to cater to the well and the wealthy to enable their 
institutions to survive. This has been done chiefly by 
providing some form of sport. Physicians may well 
ask whether such institutions have any therapeutic 
value at all. 

From time immemorial, mankind has had great faith 
in mineral waters. When a spring was discovered it 
was subjected at once to the test of the palate. If 
the water tasted good it was potable water and used 
by the healthy. If it tasted bad it was tried on those 
who felt bad. As it sometimes seemed to help them, it 
came to be vaunted as a cure. In time, experience 
taught people to appreciate the special remedial value 
of a particular mineral water for certain ailments. It 
was not until the day of analytic chemistry that the 
whole subject of mineral waters could be studied 
scientifically. Then it seemed that the use of the same 
chemicals at home might render superfluous a visit to 
the mineral spring itself. Many physicians still base 
their practice on this premise, which has been tacitly 
admitted by the mineral water interests themselves in 
bottling the water for home use. It still remains to be 
shown that such use of bottled mineral waters or of 
salts gives better results than the employment of an 
appropriate mixture of similar salts that any phar- 
macist can prepare. Experience has definitely proved, 
however, that the therapeutic value of a mineral water 
taken at the patient’s home is usually much inferior 
to the use of a similar water at a mineral springs resort ; 
for some of the important ingredients of the “cure” 
are missing. These are the remedial value of a 
vacation, the change of scene and of occupation, the 
change in the mode of living, the subtle influence of 
climate and the factor of faith. 

A horse chafed by its harness requires being turned 
loose in the pasture. How much greater is the benefit 
of a vacation for a human being chafed by a mental and 
a physical harness. A vacation is admittedly one of 
the most potent forms of the “rest cure”; but advising 
a vacation without suggesting where it should be taken 
is inviting failure to achieve the desired result. The 
change itself may mean escape from chemical poisons, 
physical hardship or mental duress. It may indeed be 
accepted as a therapeutic axiom that many chronic 
ailments are maintained by some error in the habitual 
mode of living or some unfavorable influence in the 
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patient’s usual surroundings. Many times this error 
or unfavorable influence is at once removed by getting 
away from home and work. Indeed, whenever a 
patient is cured by going away from home but relapses 
when he returns, there is proof of an unfavorable 
domestic influence. A vacation away from home may 
therefore have a diagnostic as well as a curative value. 

The great psychotherapeutic value of sending a 
patient to a health resort must be recognized. It starts 
with the very giving of the advice; it grows progres- 
sively as the patient goes on his pilgrimage, arrives 
at the health resort, becomes one of a crowd of health 
seekers and comes under the influence of the optimism 
of the physicians and all others connected with the 
establishment. He may even feel better under these 
circumstances though his disease is relatively incurable. 

Change of scene and occupation bring a change in 
the habitual mode of thinking and of functioning. The 
physician has largely gotten away from the prolonged 
bed rest treatment of the complicated “Weir Mitchell 
rest cure,” but he must appreciate the fact that one 
of its essential ingredients was a program which kept 
the resting patient amused while “nature” worked the 
cure. A health resort must provide such diversion in 
addition to the change of scene. 

A health resort is a place endowed with special 
natural remedial resources that are not to be found 
everywhere, and climate, with its alterative influences 
on the functions of our body—the purity of air, differ- 
ence in density, humidity, winds, and sunshine—may, 
if skilfully chosen, be of the greatest possible help in 
securing a desired therapeutic result. 

Numerous are the conditions in which a favorable 
climate will make all the difference between recovery 
and incurability, or at least between comfort and 
misery. All persons who are sick during the winter 
and are well during the summer should be given the 
benefit of such change of climate as will enable them 
to enjoy summer all the year round. Is there any 
excuse for permitting a victim of winter cough to get 
worse year after year until he is an old man before his 
time? Perpetual summer might make him weil and 
capable of enjoying his normal span of life as a useful 
member of society. Rheumatism in its various forms 
largely a climatic disease, and it may be treated by 
climatic therapy. So is hay fever and many a case of 
asthma. That the tuberculous may get well in any 
climate is a maxim of practical value under present day 
economic conditions, but no one will deny the fact that 
many a tuberculous person will get well more quickly, 
more pleasantly and more certainly when given the 
benefit of suitable climate in addition to other appt 
priate treatment. 


THE SELECTION OF A SPA 


A spa is a health resort that has one or more there 
peutically valuable mineral springs. Quite as importatt 
as the choice of the proper climate is the choice of that 
variety of mineral water which will exert the mos 
favorable possible influence on the patient’s function 
and metabolism in those cases of disease amenable #0 
such therapy. Since similar mineral springs may_ 
found in greatly diverse climates, the correct selectiol 
of a spa is a test of the physician’s knowledge of 
climatic therapy and pharmacotherapy. : 

A principle not sufficiently appreciated in connecti@ 
with the drinking of mineral water is that the 
important constituent of mirieral waters is the watet 
mineral waters being, with few exceptions, very 
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solutions of salts. The saline ingredients of mineral 
waters in many instances serve merely to point the 
path the water is to take in its elimination from the 
system. If the water is associated with poorly absorbed 
saline ions, it will be eliminated chiefly by way of the 
bowel in the form of liquid stools. If it has ions that 
escape chiefly through the kidneys, diuretic action 
results. If it contains ions that are eliminated by the 
mucous membranes, a thinning of mucous with 
improvement in conditions of the various mucosae may 
be obtained. Hence spa therapy is decidedly advan- 
tageous in the treatment of constipation, cholelithiasis, 
nephrolithiasis and cystitis as well as bronchitis with 
scanty expectoration. The desired effect is secured 
only provided a sufficient amount of water is ingested 
at one time. It must be realized, however, that the 
drinking of large quantities of water is not always 
advisable. It is contraindicated in such conditions as 
motor insufficiency of the stomach, cardiac insuffi- 
ciency, nephritis, edema from any cause, aneurysm, 
arteriosclerosis and tendency to internal hemorrhage. 

The physician must not lose sight of the fact that 
diet therapy also has a determining value in the success 
or failure of the treatment of many a disease. It is 
obvious, therefore, that the ideal climate and the most 
curative mineral water are of no use to many sick 
persons unless there can also be secured suitable hotel 
accommodations and appropriate diet, and these must 
be available within the financial means at the command 
of the patient. 

INFORMATION NEEDED 

From the foregoing it is obvious that ordering a 
patient to a spa is the most complex prescription pos- 
sible. It combines pharmacotherapy with diet, physical 
and climatic treatment and psychotherapy. It not only 
demands from the prescribing physician the skilful 
individualization of all these requirements to fit the 
patient’s needs but also presupposes the availability of 
a skilled physician resident at the spa or health resort 
to carry out this complex treatment in a suitable man- 
ner. Even though I have studied the different items of 
therapy embraced in spa and health resort treatment, I 
must confess to an embarrassing degree of ignorance 
in regard to our American natural remedial treasures. 
European physicans are much more fortunate in this 
matter. Indeed, the government and the governmentally 
owned medical schools of the various European coun- 
tries see to it that their doctors are well informed 
as to their own national remedial resources. This is 
not only altruistic but also sound financial policy for, 
through taxation, governments are in virtual partner- 
ship with all the national enterprises. 

Physicians are disgusted with the quackish propa- 
ganda and practices of most American health resorts. 
They and their patients know more about the European 
than the American spas, although as a matter of fact 
there are in this country practically all the climatic 
and balneic remedies possessed by any other country 
inthe world, This state of affairs costs Americans many 
millions of dollars annually. There is not only a net 
loss to this country but also a financial loss to the 
patients who are sent abroad for a treatment that they 
could secure much more economically nearer home. 

The geographic question is therefore a matter that 
should be considered in the choice of the health resort, 
and it is a reflection on the knowledge and intelligence 
of a prescriber if he sends a patient farther away from 

ome than is necessary. American physicians are in 
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great need of information regarding the natural 
remedial resources of their own states, and it should 
be—indeed it is—the function of the state govern- 
ments to secure and disseminate this information. 
Unfortunately, the state governments, with a few 
notable exceptions, among them the state of New 
York, have largely been derelict in this matter. 
Mineral water resorts should be health resorts in the 
truest sense, and health resorts that specialize in the 
treatment of the diseases for which the natural 
resources available in the place especially fit them. 
Diet, drugs and physical measures known to be of 
value in such diseases should be employed. The accu- 
mulation of many cases of similar disease should give 
the medical staff an exceptional experience with such 
cases, and this, together with the exceptional natural 
and artificial resources present, should enable them to 
render the most efficient service possible in the treat- 
ment of conditions for which their health resort is 
especially suitable. 

Unfortunately, there are in this country few institu- 
tions of this kind, and these few are not sufficiently 
well known to the rank and file of the American medi- 
cal profession. Not so in Europe. There, with 
centuries of experience behind them, the governments 
supervise their natural springs. They see to it that 
the springs are under competent scientific management 
and that suitable care, proper accommodations and even 
amusements are provided for the rich as well as the 
poor. By instruction in the medical schools they pro- 
vide that their medical men are well acquainted with the 
special merits of these national resorts. A yearly 
“Bader Almanach” (Baths Calendar) is published for 
the guidance of the medical profession, in which all 
the important data concerning the health resorts can 
be found. Annually, tours to the various health resorts 
are arranged for physicians. On these, at minimum 
expense, physicians have the opportunity—besides 
enjoying a delightful vacation trip—of becoming per- 
sonally acquainted with the resources and the staffs 
of these resorts, so that, when they send a patient to a 
spa or a climatic station, they know who will take care 
of him and what care he will receive. The all-impor- 
tant correspondence between the attending physician 
and the physician at the health resort also takes place 
as a matter of course. 

How different are things in this country! With 
over 2,000 places in the United States boasting of 
springs of more or less medicinal value, with the 
possibility of commanding watering places in almost 
any climate and at any season, the members of the 
medical profession are so poorly informed about them 
that, when need of spa treatment arises, they are more 
likely to know a suitable European spring than one 
in this country. This is because textbooks and teachers 
have more to say about the latter than the former. 
Distrust and skepticism likewise prevail regarding our 
mineral spring resorts. With a few notable excep- 
tions this is well merited, for the mendacity of many 
of the advertisements for mineral springs rivals that 
of the claims for “patent medicines” in their palmiest 
days. Unethical practice and quackery abound in and 
around health resorts. Even the social features and 
amusements, in many of them, may be objectionable 
from a therapeutic as well as a moral standpoint. 

The American Medical Association has struggled 
successfully with such problems as the improvement 
of medical education, through its Council on Medical 





PBR pees. cr wow rangle gon 


y 


















42 NONSPECIFIC TREATMENT—O’LEARY Jou. Ae M.A 





Education and Hospitals, and with the still thornier 
problem of proprietary medicines, through its Council 
on Pharmacy and Chemistry. It is helping physicians 
to a better appreciation of dietetics and of physical 
therapy by the councils dealing with these matters. It 
now remains for it to render the same service to this 
important as well as largely unappreciated national 
remedial asset. 
719 South Ashland Avenue. 
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There has been an increasing display of enthusiasm 
for the nonspecific therapy of syphilis during the past 
ten years. It is readily acknowledged that the credit 
for this development belongs to Wagner von Jauregg.* 
His demonstration of the efficiency of malarial therapy 
of dementia paralytica precipitated a world-wide search 
for other measures that might be of value in the treat- 
ment of patients who manifested the resistant types of 
syphilis. The effort to develop these more efficient 
remedies was stimulated not only by the results of 
Wagner von Jauregg’s experience but also because 
syphilologists had learned of the therapeutic accom- 
plishments as well as the therapeutic limitations of the 
arsenical drugs and the heavy metals. For a decade 
following the introduction of arsphenamine the effort 
to produce cures by the use of this new specific was so 
great that the patient’s defensive mechanism, which is 
the potent factor in the cure of disease, was temporarily 
forgotten. Accordingly, the results of malarial therapy 
and the established incompetences of arsphenamine, its 
numerous modifications, and bismuth and mercury 
compounds created among syphilologists a receptive 
mood for a new method of treatment. Hence the 
enthusiasm for shock therapy in syphilis, as displayed 
in the medical literature, is an expression of the effort 
to find a remedy that will produce more satisfactory 
therapeutic results than have been obtained with chemo- 
therapy. 

Fever therapy is the most popular of the numerous 
nonspecific measures now in use, but its vogue at 
present does not necessarily mean that it is the method 
par excellence or the one which will eventually be 
shown to produce the acme of therapeutic results. 
Perhaps the future will reveal a more effective thera- 
peutic method. 

What may be expected from nonspecific therapy ? 
What are the comparative values of the various non- 
specific methods of treatment now in use? What 
manifestations of syphilis are most responsive to non- 
specific therapy? These are only a few of the questions 
which might be considered in a discussion of this treat- 
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ment of syphilis. The answers to these will bring out 
the essential value of shock therapy. 

The development of new agents that are more efficient 
than those now used in the treatment of syphilis is 
needed because the “specific remedies” in use at present 
not only produce cure in a limited group of the cases 
but have to be administered for a prolonged period in 
order to produce the desired results. Their use also is 
attended with complications and technical difficulties, in 
addition to economic handicaps which limit their use- 
fulness. The outstanding value of the chemotherapy 
of syphilis is the ability to prevent the development 
of the serious sequelae of syphilis, even though cure 
is not produced. 

Although the various principles employed in non- 
specific therapy are of physiologic, infectious, chemical 
and physical nature, I shall limit this consideration to 
the reports of the American workers on malarial 
therapy, electropyrexia, vaccines and hot baths. 

By 1924 the reports in the literature indicated that 
remissions had occurred in from 20 to 35 per cent of 
cases of dementia paralytica in which the patients had 
been treated with malaria. The patients who were 
treated in the early days of fever therapy had the 
advanced forms of the disease, while today the threshold 
of suspicion in regard to dementia paralytica has been 
increased to the point at which this serious complication 
is now recognized early in its course. Accordingly, the 
results of the treatment of dementia paralytica by fever- 
producing agents are now better than they were ten 
or twelve years ago, because as a rule the treatment is 
now given shortly after the appearance of the clinical 
signs. In my experience with patients who present 
incipient signs of dementia paralytica, the incidence of 
remissions which are of sufficient degree to permit the 
patient’s return to work now approximates 60 per cent 
in cases in which malarial therapy is used. Experience 
with malarial therapy during the last twelve years has 
shown that it is of more value in the prevention of 
dementia paralytica than it is in the treatment of this 
condition. The basis for this statement? is the fact 
that excellent therapeutic results were obtained in 85 
per cent of the cases in which malarial therapy was used 
while the serologic tests for syphilis were positive but 
when the clinical symptoms of dementia paralytica were 
only presumptive. 

Because of the multiform character of tabes dorsalis 
it is difficult to appraise the results of fever therapy 
accurately. This is particularly true in evaluating the 
influence of treatment on such incapacitating compli- 
cations as gastric crisis, ataxia and the severe lightning 
pains. My experience coincides with the conservative 
reports in the literature, namely, that, if malarial 
therapy is employed following chemotherapy and while 
the reaction of the spinal fluid is positive for. syphilis, it 
produces relief in about a fourth of the cases of tabes 
dorsalis. On the other hand, malarial therapy has been 
of decidedly less value in cases of tabes dorsalis in 
which incapacitating complications have persisted after 


the blood and spinal fluid become negative sponta- 


neously or as a result of chemotherapy. Observations 
which I made in the first year following the malarial 


treatment of serologically negative patients with tabes_ 


led me to believe that worth-while results were going to 
be obtained, but continued observation has revealed a 
return of the crises and “lightning” pains in most of 





2. O’Leary, P. A., and Welsh, A. L.: Treatment of Neurosyphilis” 
with Malaria: Observations on Nine Hundred and Eighty-Four Cases @ 


the Last Nine Years, J. A. M. A. 101: 498-501 (Aug. 12) 1933. 
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the cases. Optic atrophy is occasionally favorably 
influenced by malarial treatment. In some cases the 
treatment arrests the progressive loss of vision. In 
cases of this type it is advisable to give at least one 
course of treatment and to administer small doses of 
arsphenamine and preparations of bismuth or mercury 
before inoculating with Plasmodium vivax. In the 
asymptomatic type of neurosyphilis, malarial therapy 
will cause * the reaction of the spinal fluid to become 
negative in 26.5 per cent of the cases in which the 
reaction has remained positive after the use of specific 
treatment. 

The results of the use of nonspecific measures in the 
treatment of children who have congenital neurosyphilis 
have not been as satisfactory as they have been in the 
acquired form of the disease. However, in a group of 
twenty-six patients whose ages ranged between 10 and 
31 years and who had clinical and serologic manifesta- 
tions of juvenile dementia paralytica of tabetic type, 
definite arrest of the disease was noted in twelve, or 
46 per cent, following the use of malarial therapy. The 
remissions in these children were less complete than in 
patients with acquired syphilis, as there was evidence 
of stationary mental impairment as long as ten years 
after the reaction for syphilis had become negative. 

Malarial therapy has been demonstrated to be an 
unnecessary type of treatment in cases of latent syphilis 
and is of little value in cases of visceral syphilis. A 
bewildering mass of literature on the value of malarial 
therapy has already appeared, and the reader who is 
interested in a review of the literature on the subject 
is referred to the recent survey made by Vonderlehr.* 
Those concerned with a detailed appraisal of malarial 
therapy are referred to the excellent monograph written 
by Dattner.® 

Malarial therapy does not lend itself to general use; 
it is a hospital procedure attended with some risk and 
is not applicable to all patients. Accordingly, it is 
obvious why numerous other methods for the produc- 
tion of fever have been developed as a substitute for 
Plasmodium vivax. Among these are sodoku (rat bite 
fever), relapsing fever, typhoid vaccine, tuberculin, 
bacterium, hot baths, and such mechanical units as short 
wave diathermy, radiant heat cabinets, hypertherms, 
diathermy, electric blankets, electric induction coils, 
electric light baths and the inductotherm. Some of 
these substitutes, such as sodoku and relapsing fever, 
which have therapeutic merit, were found to be unprac- 
tical for one reason or another and have not become 
popular. Others, such as typhoid vaccine, bacterins and 
hot baths, have found advocates who use them as sub- 
stitutes for malarial therapy. The electrical units for 
the production of fever, although they have been stead- 
ily improved, are still in the process of evolution. The 
Impression is prevalent that these mechanical units when 
used alone are highly efficient in the treatment of all 
manifestations of syphilis. The mechanics of the treat- 
ment has popular appeal and no criticism can be made 
of the effort to popularize the idea, but it is nevertheless 
a misfortune that the hopes which were raised early in 
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the experience with these units have not been substan- 
tiated by the test of time. Those who induce fever 
mechanically now recommend, as do the advocates of 
malarial therapy, the administration of arsphenamine 
and preparations of bismuth or mercury during or after 
the administration of fever in the treatment of all types 
of syphilis because the use of the fever alone has been 
shown to be inefficient. 

The fever-producing machines made their début in 
the form of the radiotherm, which was suggested by 
Whitney ° and by Carpenter and Page‘ in 1930. These 
soon gave way to other units, of which the most prom- 
inent at the present time is the hypertherm, which was 
developed by Kettering and Simpson. Other con- 
tributors to the development of this type of therapy 
have been Neymann and Osborne® and Hinsie and 
Blalock.*° Although a sufficient length of time has not 
as yet elapsed to permit accurate evaluation of the fever 
machines, the experience has been enough to create 
some definite impressions. In the group of cases col- 
lected from the literature by Neymann* the results of 
artificial fever treatment indicate that 22 per cent of 
the patients who had dementia paralytica had clinical 
remissions, while 39 per cent were improved. Simp- 
son * noted that combined artificial fever therapy and 
chemotherapy offered encouraging results in the treat- 
ment of patients who had early syphilis. These results, 
although obtained sooner than with chemotherapy alone, 
were but slightly better than those obtained with the 
intensive use of arsphenamine and preparations of bis- 
muth. In the discussion of Simpson’s paper, Stokes *? 
emphasized that in the treatment of early syphilis the 
already established specific remedies should not be dis- 
carded for fever treatment, which is still not only in a 
highly experimental phase but should be used only by 
those especially trained to administer it. Until a larger 
series of patients have been treated and observed for a 
sufficient time, the use of fever therapy in early syphilis 
should be limited only to those cases in which the exten- 
sive use of chemotherapy has failed to control the 
infection. Furthermore, it should then be given only 
by syphilologists who are experienced in the use of 
fever therapy. To derive the maximal benefit from 
fever therapy in the treatment of early syphilis, it is 
especially significant that chemotherapy should be 
employed after the fever treatment. Bennett,’* in a 
preliminary report, noted that, in a small group of cases 
of tabes dorsalis in which the symptoms were resistant 
to treatment and the reaction of the spinal fluid was 
positive for syphilis, all patients were materially bene- 
fited following the combined use of hyperthermia and 
chemotherapy. Further observation of this group is 
necessary before great significance can be attached to 
this report, because the immediate results from malarial 
therapy alone in a similar group of cases were at first 
equaliy encouraging, but a return of the symptoms in 
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many of the cases soon dissipated my optimism as to 
the value of malarial therapy in the treatment of this 
complication of syphilis. 

Barnacle, Ebaugh and Ewalt ** recently compared the 
relative merits of malarial therapy and the combination 
of artificial fever and tryparsamide therapy. In cases 
of dementia paralytica they found a slight increase in 
the incidence of improvement in the cases in which 
artificial fever and tryparsamide were employed. The 
further observation of these patients, as the authors 
demanded, is essential to a worth-while comparison of 
the methods. 

Hinzie and Blalock '° reported their experiences with 
four types of treatment of dementia paralytica and 
evaluated these methods in the following order: high 
frequency currents and tryparsamide, tryparsamide used 
alone, malarial therapy, and high frequency electricity 
used alone. The study again emphasizes the superiority 
of a combination of fever therapy and tryparsamide 
over any single method of treatment in cases of 
dementia paralytica. 

The other methods of producing fever, such as hot 
baths, typhoid vaccine, bacterins, various preparations of 
sulfur, and milk, still have numerous advocates. The 
results following the use of these agents in the treat- 
ment of the more malignant types of neurosyphilis are 
less favorable than the results obtained with malarial 
treatment or fever produced by the mechanical units. 
However, the former agents possess definite merit in 
the treatment of some of the milder forms of resistant 
syphilis. The use of typhoid vaccine is economical, it 
does not require hospitalization or a trained personnel, 
it may be given when graduated reactions are sought, 
and it may be used in conjunction with chemotherapy. 
It is less efficient than malarial therapy and accordingly 
should be selected as the method of choice when a mild 
nonspecific effect is required. I have found it of value 
as a provocative agent in patients who spontaneously 
abort the malaria and also in finishing a course of 
malarial treatment which was incomplete for one 
reason or another. Typhoid vaccine has been of 
material value, when used in combination with chemo- 
therapy, in cases in which interstitial keratitis, neuro- 
retinitis, resistant cutaneous and osseous syphilis, and 
perforations of the hard palate were present. 

Dennie and his collaborators ** found that hot baths 
had therapeutic value in cases in which malarial treat- 
ment or electropyrexia was not available. The authors 
reported beneficial results in cases in which there was 
interstitial keratitis, retinitis, syphilis of bone, deafness, 
cutaneous syphilids, hepatitis or neurosyphilis. Kemp 
and Stokes‘'*® noted that administration of bacterins 
produced improvement similar to that produced by 
typhoid vaccine. Other investigators have reported 
that, of the various chemicals used, the administration 
of sulfur by intramuscular injection has produced the 
most encouraging results. 

All types of nonspecific therapy of syphilis are used 
empirically. The literature contains numerous hypo- 
theses as to the mechanism that produces the satisfac- 
tory results of fever therapy, but not one of these offers 
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sufficient evidence to warrant its acceptance, except as 
a theory. In the fever induced by the malarial treat- 
ment, as well as in that produced by other nonspecific 
agents, it is my impression that the satisfactory thera- 
peutic effects are the result of some fundamental change 
in the immunologic processes, the nature of which js 
unfamiliar. The high temperatures which are produced 
may be a factor in bringing about these changes. 

Accordingly, in the field of fever therapy there are 
various schools of thought, some advocate malarial 
therapy, some advocate mechanotherapy, some advocate 
balneotherapy, and some recommend biologic or chemi- 
cal agents for the production of nonspecific effects, 
The advocates of these various agents are not in 
disharmony; all are striving to produce, by various 
means, therapeutic results which are not possible with 
the specific remedies. 

Nonspecific therapy is not a panacea in the treatment 
of syphilis. The specific remedies, arsphenamine and 
compounds of bismuth and mercury, are still the out- 
standing modalities for the treatment of early syphilis 
and, when given in sufficient quantities for a sufficiently 
long time, they will not only cure the great majority of 
patients who have early syphilis but will prevent the 
development of the serious late complications of the dis- 
ease in all but a few of the cases. Nonspecific therapy, 
especially fever therapy, may be of value in certain 
manifestations of syphilis when chemical therapy 
has failed. The advocates of all types of fever therapy 
now urge that the arsphenamines and preparations of 
bismuth or mercury should first be given a fair trial. 
It is especially suggested that the drugs be given during 
or after the course of fever, as experience has demon- 
strated that fever therapy when used alone will control 
the disease in only a small percentage of the cases. 
Accordingly, the evidence collected thus far from 
observation of a large series of cases warrants the use 
of fever therapy in certain types of syphilis when a 
thorough trial with the chemical agents has failed to 
control the disease. The types of syphilis which show 
the outstanding results from nonspecific therapy are 
neurosyphilis, interstitial keratitis, resistant cutaneous 
and osseous lesions, and occasionally relapsing early 
syphilis. Patients who have latent syphilis, or cardio- 
vascular, hepatic, gastric syphilis or late syphilis of the 
mucous membranes do not derive any demonstrable 
benefit from nonspecific therapy. 

In frank cases of dementia paralytica, tryparsamide 
and preparations of bismuth should be given in cot- 
junction with or following the fever treatment ; in the 
cases of early tabes dorsalis and in cases of asympte 
matic neurosyphilis I have found that intraspinal 
therapy used in conjunction with arsphenamine 
preparations of bismuth or mercury offers the outstand- 
ing results following the course of fever. Chemo 
therapy should be given in conjunction with the milder 
types of nonspecific therapy, such as typhoid vaccine. 
In the cases in which there is visceral syphilitic disease 
in addition to the involvement of the nervous system, 
the treatment used following fever therapy should be 
directed toward the complication; for example, in the 
presence of hepatitis the arsphenamines should not be 
used, while in resistant gumma of the skin or bonts 
the arsphenamines and heavy metals should be givél 
intensively. 

The results obtained from malarial therapy and the 
fever-producing machines are about equal, and in my 
experience the favorable effects of malarial therapy; 
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although slower in making their appearance, have been 
more permanent. Each method has a few advantages 
and similar disadvantages which are about equal. The 
morbidity and mortality are also similar when the treat- 
ments are given by an adequately trained corps of 
attendants under the guidance of an experienced direc- 
tor. In the hands of those who are inexperienced, 
either method of treatment is attended with unpleasant 
complications or death. To date, the results obtained 
with artificially produced fever are not superior to 
those obtained with malarial therapy. 

The problem now confronting the syphilotherapist is 
the creation of a procedure that will determine the status 
of the patient’s defensive mechanism. At the present 
time it requires at least four years of treatment and 
observation, and possibly longer, to make such an 
appraisal. The evidence accumulated from a large 
series of cases indicates that the degree of activity of 
the immunologic mechanism determines the course the 
disease will pursue, and when it is possible to determine 
that a sufficient defensive reaction is lacking early in 
the disease, the immediate addition of efficient non- 
specific measures should prevent the subsequent 
development of many of the serious sequelae of syphilis. 
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Tue CounciL ON PHYSICAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING ARTICLE. Howarp A. Carter, Secretary. 





PHYSICAL THERAPY IN INFANTILE 
PARALYSIS 
FRANK R. OBER, M.D. 
BOSTON 


Infantile paralysis (poliomyelitis) in epidemic form 
is more prevalent during the late summer and early 
fall in this country than at any other time of the year. 
It would therefore seem pertinent to discuss the early 
orthopedic, nursing and physical measures which are 
so necessary in preventing crippling and in restoring 
as much function as possible in each case. It must be 
remembered that some of these children die from the 
disease in the early stages, some of them are not 
paralyzed at all, some of them are partially paralyzed 
and some are almost totally paralyzed. The paralysis 
varies with each patient. A few of the paralyzed show 
no power of recovery whatever, but the majority may 
recover more or less muscular power and-a complete 
recovery is not uncommon. 

Lovett in his monograph divided the disease into 
three stages, first, second and third. 


THE FIRST STAGE 


The first stage, or the acute stage, lasts from the 
onset until muscle and nerve pain and tenderness dis- 
appear. It is during this stage that all the resources 
of the attending physician, nurse and orthopedic sur- 
geon are so often needed. Treatment during the febrile 
portion of the acute stage is mainly that of medical 
and nursing care, but as soon as the fever has subsided 
the attending physician should not consider that con- 
valescence has begun, as is true in many other con- 
ditions, because by no possible chance can the lesion 
in the spinal cord be healed, since this is a matter of 
several weeks (eight at least). It is during this time 
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that the patient is very apt to be exquisitely tender in 
his legs, calves, thighs, hips, back and also in the 
adductor region of the shoulders. The tenderness is 
not always confined to the paralyzed members. There 
may be as severe pain and sensitiveness in the 
unparalyzed extremities. Patients who are very sen- 
sitive in these parts may assume protective positions 
of flexion in order to relieve pain and thereby develop 
deformities. To prevent such conditions occurring, 
properly covered and padded wire splints must be 
applied to hold the extremities in the position of com- 
fort. One will find that after a few days the deformi- 
ties will gradually straighten out and, as they do so, 
the wire splints can be straightened as the tenderness 
disappears. Sedatives may be necessary. On no 
account should efforts be made to stretch out flexed 
limbs while they are tender. The use of hot packs 
or, better still, if the patient can stand moving, a deep 
hot bath for a few minutes each day are the two best 
forms of heat to be used in relieving. and relaxing the 
sensitive extremities. Dry heat in the form of lamps 
or diathermy has no advantage over these methods. 
As the soreness disappears, flexed limbs will gradually 
straighten out and the splints may be adjusted accord- 
ingly. The splints are useful in relieving pain and 
preventing deformities. 

There are a few simple procedures for eliciting sen- 
sitiveness. In the lower extremity gentle straight leg 
raising by the examiner will produce pain in the leg. 
Attempts at passive dorsal flexion of the foot will 
produce pain in the calf; deep slow pressure of the 
calf muscles, thigh muscles and hip muscles will elicit 
pain if these are still sore. In the shoulder, attempts 
at passive abduction or pressure on the axillary groups 
of muscles are the two methods for eliciting tenderness 
here. 

No massage or exercises should be started during 
the stage of tenderness, since they do nothing but 
increase the pain and delay favorable progress. Abso- 
lute rest in bed and daily hot packs or hot baths at 
a temperature of 105 F. must be insisted on, since 
these are more effective than any other form of therapy. 
The patient will often move his extremities a little 
in the hot bath without detriment. 


THE SECOND STAGE 


As soon as all the signs of tenderness have dis- 
appeared, rehabilitation should be begun by an expert 
physical therapy technician who has a complete knowl- 
edge of muscle function. Deformities must be pre- 
vented if possible by proper attitudes of the patient 
and careful splinting of the extremities and back if 
necessary. The physical therapy technician should 
make a complete muscle examination in order to 
evaluate the loss of power in each muscle or each 
group of muscles as the case may be. The tests are 
necessarily rough ones but serve the purpose very well. 
The muscle function tests are based on gravity and the 
key is as follows: 


Normal: Against gravity plus normal resistance. 

Good: Against gravity plus resistance under normal. 

Fair: Against gravity without resistance. 

Poor: Horizontal plane eliminating gravity. 

Trace: Not able to carry through arc of motion but con- 
traction can be felt by finger. 

No power: No contraction can be felt. 


The muscle power is charted as shown in the accom- 
panying illustrations and from this chart one gets a 
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very good idea of the individual problems that one 
has to meet in the way of function. Mild baking with 
electric light lamps and gentle massage promote the 
circulation in the muscles. These should be followed 
by active exercises on the affected muscle or group of 
muscles. If the muscles are too weak to function 
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Suprahyoid 
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Deep flexors 
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Peroneus brevis 

Extensor digitorum longus 
| Extensor digitorum brevis 
} Extensor ballucis proprius 

| Flexor digitorum longus 

| Flexor digitorum brevis 
Plexors of the proximal phalanges 
| Flexor ha” ings 
| Flexor *»*; ~?ie 


| | 


The chart of muscle power is heet of paper measuring 8 by 14 
inches with lists of muscles on the front and back of the sheet. This is 
the list on the front of the chart. 























against gravity and friction, these should be removed. 
Exercises given in a pool or tank of warm water 
eliminate friction. It is very simple to construct a 
house tank of galvanized iron about 2 feet in depth, 
4 feet in width and 6% feet in length. Gravity may 
be eliminated by having the moves made parallel to the 
table. 

The strong muscles must not be treated at the 
expense of those that are weakened. As soon as a 
muscle shows the first sign of flagging, it should be 
rested. During the early part of the convalescent stage, 
complete rest must be insisted on. The length of time 
of rest depends on how fast recovery takes place and 
on the amount of paralysis present. Braces and splints 
must be worn to keep the extremities in the most 
favorable position for recovery and also to relieve stretch- 
ing of paralyzed muscles. The duration of the physical 
treatment should be indefinite ; i. e., it must be continued 
as long as recovery can be demonstrated. 

Early walking should be discouraged. For a 
moderately paralyzed patient whose morale is low, 
simple walking splints may be applied and the patient 
allowed to walk a little each day; but he should not 
be allowed to get fatigued. It must be remembered 
that walking does not increase the strength of the 
muscles. If it is obvious that the patient is not going 
to make any recovery whatever, that is, complete 
paralysis of the lower extremities, he should be taught 
to walk with braces and crutches. If a patient has one 
good hand, a good arm and good back muscles he can 


be taught to get out of a chair, to walk and go up and 
down stairs. Being able to do these three things makes 
him independent. 


THE THIRD STAGE 

The third stage is usually represented by the end 
of the maximum recovery of power of muscles and has 
been arbitrarily placed at two years. It is not uncom- 
mon for muscle power to go on increasing for many 
years after this. It is during this stage that fixed 
deformities must be relieved by operative measures 
such as arthrodeses and tendon transplantations. Dur- 
ing the period of immobilization after each procedure, 
a physical therapy technician should teach the patient 
how to exercise the limbs to improve function and how 
to exercise the transplanted muscle so that it will take 
on the function of the muscle for which it is sub- 
stituted. 

It must be remembered that in the rehabilitation of 
an “infantile,” a physical therapy technician plays a 
large part, so that it is of vital importance that the 
technician employed should be well trained in the 
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List of muscles on the back of the chart. 


treatment of these cases. If it is possible, the patient 
should have the attention of an expert technician who 
can teach some member of the patient’s family the 


necessary exercises and then check up on them from” 


time to time. The Council on Physical Therapy believes 


that electricity has no place in the treatment of infantile 


paralysis. 
234 Marlboro Street. 
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Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicnoras Leecu, Secretary. 


GONOCOCCUS FILTRATE (CORBUS-FERRY) 
NOT ACCEPTABLE FOR N. N. R. 

Since 1931, the Council has considered from time to time this 
product, which is a gonococcus bouillon filtrate proposed for 
the treatment of gonorrhea and marketed by Parke, Davis & 
Co. Two preliminary reports have been published (THE 
JournaL, Feb. 13, 1932, p. 554, and May 18, 1935, p. 1825), 
each time (at the request of the firm, which has always shown 
a commendable desire of cooperation) postponing consideration 
to await the development of more convincing evidence of the 
therapeutic value of the product. The last report concluded: 


“While the evidence submitted since publication of the first preliminary 
report of the Council is favorable to the use of the product, the Council 


feels that because of its inconclusive nature it is not sufficient to warrant 
the acceptance of the product at this time. The Council has therefore 
reafirmed its previous decision, postponing consideration of Gonococcus 


Filtrate (Corbus-Ferry) to await the development of confirmatory evi- 
dence of its clinical value.” 

In the meantime the firm has made efforts to collect the 
needed clinical data and has abstained from promoting the 
product actively. At one time objection was made by the Coun- 
cil to a circular letter which was sent to the medical profes- 
sion to gain information concerning the use of the product. 
The Council felt that the wording of this circular was of a 
promotional nature and the firm acknowledged the justice of 
the Council’s contention. The Council has given consideration 
to the product at various times in this interim and at no time 
has found that the available evidence has justified changing the 
experimental status of the drug. 

The occasion of the Council’s latest consideration of the 
product was the presentation by the firm of a booklet with 
references to recent literature concerning Gonococcus Filtrate 
(Corbus-Ferry). The Council’s referee made the following 
report on the literature cited by the firm, together with other 
reports which were available: 

Cummings and Burhans (THE JourNAL, Jan. 19, 1935, p. 181) 
reported the results in 124 cases, in most of which, 110, local 
treatment was used as well. The number of injections employed 
was usually from seven to ten; one patient (17) and one (13), 
with an average of 5.3 in the 110 private cases. The organisms 
disappeared in one day up to sixteen weeks, the average being 
five weeks. They reported a phenomenal response to the therapy 
and except for stubborn adnexal involvement in males, which 
is really an éxtension and not a complication, that there were 
no complications. They felt that the use of the filtrate in intra- 
dermal injections in large doses as a diagnostic or provocative 
agent demonstrating dormant infections is a milestone. 

B. C. Corbus has written several articles on the subject. In 
1935 (Illinois M. J. 67:521 [June] 1935) he made the state- 
ment that in his experience either a negative or a positive history 
of gonorrhea. infection together with a positive allergic test is 
evidence of a neisserian infection. This allergic test remains 
constant throughout the duration of the infection. He felt that 
it is possible that the test will have value in determining when a 
patient is cured, In another article (J. Urol. 35:112 [Jan.] 
1936; abstr. THE JourNAL, Feb. 29, 1936, p. 743) he describes 
the cutaneous test for diagnosis. He thinks that the gonococcus 
bouillon filtrate contains two specific substances. One injected 
intradermally produces a gonococcus antitoxin. This can be 
destroyed if the filtrate is heated in an autoclave at 15 pounds 
Pressure for fifteen minutes for two periods, with average tem- 
perature from 115 to 120 C. There remains the second sub- 
stance capable of giving a cutaneous response in persons with 
onorrhea. This test is founded on an allergic base. He states 
that it leaves with the disappearance of the gonococci and may 
help to clarify many previously mistaken diagnoses and, in 
addition, furnish a specific test for a clinical cure. More recently 
before the Southern Medical Society (South. M. J. 29:710 
[July] 1936), under the formidable title “An Evaluation of the 

cus Bouillon Filtrate, A Statistical Report,” Corbus 
analyzed questionnaires sent out to 850 physicians. There were 
replies, 40 per cent favorable, 12 per cent unfavorable and 
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5 per cent doubtful. It is not stated what the remainder felt. 
He concluded from this report that with local treatment best 
results were achieved. Chronic infections in men and acute 
infections in females responded best. Naturally a report -of 
this type must be received with great reserve. In the discussion 
of the paper, Dr. Deakin of St. Louis disagreed with the results 
[Dr. Otto J. Wilhelmi of the same city disagreed with Dr. 
Deakin]. His results, both in clinic and in office practice, were 
that any foreign protein served as well as the filtrate. More- 
over, in acute cases with either there was an aggravation of 
symptoms and further posterior involvement in the male. 

J. M. Townsend (Kentucky M. J. 33:463 [Oct.] 1935) made 
a short report on thirty-seven cases. Local treatment was used 
as well. There were two complications, an acute epididymitis 
and one small periurethral abscess. 

A. L. Stockwell (J. Missouri M. A. 32:387 [Oct.] 1935), 
from a report of twenty cases, concluded: “The newer bio- 
logical products have not produced any better results in my 
hands than modern classical therapy.” 

The reference to J. G. Strohm (Northwest Med. 34:13 [Jan.] 
1935) cited by Parke, Davis & Co. is valueless. 

B. P. Storts used the product in ophthalmia neonatorum 
(Arch. Pediat. 52:567 [Aug.] 1935). It was. limited to one 
case, and local treatment as well was employed. The Council’s 
referee has seen many of these cases respond as rapidly with 
local treatment alone. 

H. M. Spence (J. Oklahoma M. A. 28:442 [Dec.] 1935) 
reported the results in fifteen cases followed regularly in which 
the patients were desirous of getting well. He found the treat- 
ment inferior to the Pelouze routine. He had never had so 
many complications in such a short time as when using this 
form of therapy (swelling of the penis and urethra, with phlebitis 
of the dorsal vein, acute prostatitis, acute epididymitis, hema- 
turia, tenesmus, and elevation of temperature). 

Probably one of the most complete and scholarly reports on 
the Corbus-Ferry filtrate has been made by Rogers Deakin 
(THE JouRNAL, Sept. 19, 1936, p. 954), from the Genito-Urinary 
Clinic of the Washington University School of Medicine. It 
comprised 112 cases of acute or chronic gonorrhea. The author 
attempted to correlate the gonococcus complement fixation reac- 
tion on the patient’s blood to the results. The local treatment 
was the same for the two groups. The routine suggested by 
Parke, Davis & Co. and Dr. Corbus was very carefully carried 
out. It was found that acute gonorrhea does not do as well 
with the filtrate as without. The poorest results were achieved 
in chronic gonorrhea with a positive gonoccocus complement 
fixation and best results were seen in chronic gonorrhea with a 
consistently negative complement fixation, though it must be 
added that even these results were no better than those shown 
by cases in which no filtrate was used. Table 3 from Deakin’s 
report is offered as sufficient evidence of the lack of value of 
the product: 


TABLE 3 (of Deakin’s report).—Percentages of Satis- 
factory Clinical Results 








No. of Per- 
Complement Therapy No. of centage 

Type of Case Fixation Cases Cases O. K. 
Acute and chronic... _—_........... 82 Filtrate 52 46 
No filtrate 30 73 
fe ee ee 46 Filtrate 33 42 
No filtrate 13 61 
CO ti csitsiades 36 Filtrate 19 52 
No filtrate 17 82 
Dit wiewenss indice Positive 21 Filtrate 18 33 
No filtrate 3 100 
Negative 25 Filtrate 15 53 
No filtrate 10 50 
Cis icc ccc Positive 15 Filtrate 8 13 
No filtrate 7 86 
Negative 21 Filtrate ll 32 
No filtrate 10 80 





MacKenna, Goldgader and Fishberg (M. Times 67:232 [July] 
1936) found that the filtrate plus routine local treatment gave 
no better results than routine treatment alone. It did not 
prevent complications or lessen their severity. Moreover, it 
proved of no value in determining cure. 

From its consideration of the foregoing review of recent 
literature and in the light of the history of its previous con- 
siderations, the Council declared Gonococcus Filtrate (Corbus- 
Ferry) (Parke, Davis & Co.) not acceptable for N. N. R. 
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CHRONIC NONSPECIFIC THYROIDITIS 

Isolated cases of chronic thyroiditis of tuberculous, 
syphilitic or parasitic origin are not rare. Chronic 
nonspecific thyroiditis, however, is of special interest 
because of the obscure etiology and because of its 
possible relationship to the function of the gland. 
Riedel? in 1896 described a patient with the physical 
signs of a malignant growth of the thyroid, who 
recovered following the removal of a small piece 
of thyroid tissue. At operation the gland was dis- 
covered to be stony hard and with numerous adhesions 
to the surrounding tissues. The adhesions had the con- 
sistency of leather and bound the gland down so firmly 
as to make its removal well nigh impossible. Micro- 
scopic examination of the removed tissue revealed 
round cell infiltration of the normal gland tissue, with 
the disappearance of the latter and the formation of 
Riedel called the condition eisen- 
harte strumitis—iron-hard strumitis. Later he was 
able to add more cases of the same type. Following 
Riedel’s description, reports of cases of nonspecific 
thyroiditis appeared under a variety of names, such as 
inflammation chronique primitive, cancériforme (Tail- 
hefer, 1898), dégénerescence fibreuse du corps thy- 
roid (Ricord, 1901), primary chronic inflammation 
(Berry, 1901), thyroidite ligneuse (Delore and Ala- 
martine, 1911) and benign granuloma of the thyroid 
(Heyd, 1929). 

In 1912 Hashimoto ? described four cases of chronic 
inflammation of the thyroid, to which he gave the 
name struma lymphomatosa. He carefully differentiated 
his cases from lymphosarcoma, tuberculosis, syphilis 
and hyperthyroidism. Among the features which dif- 
ferentiate this condition from that of Riedel’s struma 
are its exclusive appearance in the female sex, the fact 
that all patients were past 40 years of age and the 
absence of any record of preceding infection. The 
thyroid was hard, but adhesions to the surrounding 


replacement fibrosis. 





1. Riedel, B. M. C. L.: Die chronische, zur Bildung eisenharter 
Tumoren fithrende Entziindung der Schilddriise, Verhandl. d. deutsch. 
Gesellsch, f. Chir. 25: 101, 1896. 

2. Hashimoto, H.: Zur Kenntnis der lymphomatosen Veranderungen 
der Schilddriise (Struma lymphomatosa), Arch. f. klin. Chir, 97: 219, 
1912. 










tissues were absent. The patients showed a pro- 
nounced tendency to myxedema, both before the 
operation and after the operation. The chief micro- 
scopic appearances in all four cases included formation 
of numerous lymphatic follicles, atrophy of the acinal 
epithelium and absence of the colloid, extensive pro- 
liferation of connective tissue and diffuse round cell 
infiltration. Ewing considered the type described by 
Hashimoto as a benign granuloma of the thyroid and 
the first stage of Riedel’s struma. This view, however, 
was not accepted by a number of observers. Lee® 
observed twelve cases of nonspecific thyroiditis among 
1,800 strumectomies performed at the Presbyterian 
Hospital, New York. Nine of these belonged to the 
fibrous type described by Riedel and three to the 
lymphoid type of Hashimoto. Comparison of the two 
types led Lee to believe that they represent two distinct 
entities. He was able to collect from the literature 
reports of twenty-six cases of Hashimoto’s disease and 
ninety of Riedel’s struma. The former group contained 
only females, while in the latter there were no less than 
32.2 per cent of males. Graham and McCullagh* 
reported four cases from the Cleveland Clinic “cor- 
responding in every essential detail with those reported 
by Hashimoto.” These authors emphasize the persistent 
and distressing huskiness of the voice, slow con- 
valescence after operative intervention, and a tendency 
to hypothyroidism. They suggest the administration 
of thyroxine or desiccated thyroid to hasten recovery, 
and they state that this has been beneficial in two of 
their cases and in one of Hashimoto’s. In analysis 
of the cases collected from the literature, Lee pointed 
out that the involvement of the thyroid was diffuse and 
bilateral in all the cases of Hashimoto’s type and in 
only 70 per cent of Riedel’s type. In all the cases 
of the lymphoid type the process was limited by the 
capsule, with at the most only adhesions to the trachea, 
whereas in 80 per cent of the cases of fibrous type 
there was diffuse cervical infiltration. 

In an analysis of 104 cases of nonspecific thyroiditis 
collected from the literature, Graham*® found that, 
while the involvement of the thyroid was hilateral in 
only 50 per cent of Riedel’s cases, it occurred in 100 
per cent of Hashimoto’s. Diffuse cervical cellulitis 
was present in 78 per cent of cases of Riedel’s type 
and was entirely absent in Hashimoto’s type. Post- 
operative hypothyroidism occurred in 58 per cent of 
Hashimoto’s group and in only 19 per cent of Riedel’s 
group. Pathologic observations of the cases reported 
by Hashimoto and of those reported by Graham and 
McCullagh were strikingly similar. On gross exam- 
ination the thyroid presented a uniform bilateral 
enlargement of both lobes and the isthmus. The 


————e 





3. Lee, J. G.: Chronic Nonspecific Thyroiditis, Arch, Surg. 31: 982 
(Dec.) 1935. 

4. Graham, Allen, and McCullagh, E. P.: Atrophy and Fibrosis Asse 
ciated with Lymphoid Tissue in the Thyroid: Struma Lymphomatos@ 
(Hashimoto), Arch. Surg. 22:548 (April) 1931. 

5. Graham, Allen: Riedel’s Struma in Contrast to Struma Lympho 
matosa (Hashimoto), West. J. Surg. 39: 681 (Sept.) 1931. 
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capsule was intact and was not adherent to overlying 
structures. There were no nodules, tumor masses, 
adenomas, cysts, areas of calcification, abscesses or 
areas of necrosis. On microscopic examination, 
Graham and McCullagh found in their cases a well 
marked atrophy and degenerative changes in the epi- 
thelium, marked diminution in colloid material, replace- 
ment fibrosis, extensive diffuse lymphoid infiltration, 
localized areas of lymphoid tissue with hyperplastic 
germinal centers, fibrous thickening of the capsule and 
marked increase of the interlobular and intralobular 
connective tissue. 

The etiology of both types of nonspecific thyroiditis 
remains obscure. Ewing’s suggestion that struma 
lymphomatosa is the early stage of Riedel’s struma is 
not acceptable in view of Graham’s arguments. It 
would be particularly difficult to reconcile the fact, as 
Graham points out, that the early stage should occur 
late in life and the late stage in early life. The 
anatomic picture of Riedel’s struma, with its extensive 
involvement of the tissues of the neck, suggests a more 
nearly typical inflammation, perhaps of a local character. 
Hashimoto’s disease, on the other hand, with its 
uniform diffuse histologic picture, suggests an end 
process, result of some general constitutional state. 
The resemblance the lymphocytic infiltration bears to 
that found in hyperthyroidism suggests to Graham the 
possibility that these cases were preceded by hyper- 
thyroidism which was not observed. According to this 
suggestion, struma lymphomatosa would then represent 
“a burnt-out” toxic goiter. 





THE PATHOGENESIS OF HYPERTENSION 

Until recently, the possible role of the kidney in the 
pathogenesis of hypertension had been the subject of 
much controversy. In 1932 Goldblatt and his collabo- 
rators published the first of a series of studies,’ since 
confirmed by others, showing conclusively that the 
kidney plays a special part in the production of high 
blood pressure.? 





_ 1. (a) Goldblatt, Harry; Lynch, James; Hanzal, R. F., and Summer- 
villes W. W.: Experimental Hypertension Due to Renal Ischemia, Bull. 
Acad. Med. Cleveland 16: 6, 1932; (b) Studies on Experimental Hyper- 
tension: I, The Production of Persistent Elevation of Systolic Blood Pres- 
sure by Means of Renal Ischemia, J. Exper. Med. 59: 347 (March) 
1934. (c) Goldblatt, Harry: The Pathogenesis of Experimental Hyper- 
tension Produced by. Renal Ischemia, Proceedings of the Central Society 
for Clinical Research, Chicago, Nov. 6-7, 1936; abstr. J. A. M. A. 108: 
675 (Feb. 20) 1937. (d) Goldblatt, Harry; Gross, Jerome, and Hanzal, 
R. F.: Il. The Effect of Resection of Splanchnic Nerves on Experi- 
mental Renal Hypertension, J. Exper. Med. 65: 233 (Feb.) 1937. (e) 
Goldblatt, Harry: III. The Production of Persistent Hypertension in 
Monkeys (Macaque) by Renal Ischemia, ibid. 65:671 (May) 1937. 
(f) Keyes, J. E. L., and Goldblatt, Harry: IV. Clinical and Pathological 
Studies of the Eyes: A Preliminary Report, Arch. Ophth. 17: 1040 
(June) 1937, (g) Goldblatt, Harry: V. The Pathogenesis of Experi- 
mental Hypertension Due to Renal Ischemia, Proceedings of the American 
College of Physicians, April 19-23, 1937, Ann. Int. Med. 11: 69 (July) 
1937, (h) Goldblatt, Harry, and Kahn, J. R.: The Effect of Constriction 
of the Aorta at Various Levels, Proceedings of the Central Society for 
Clinical Research, Chicago, Nov. 5-6, 1937. (i) Goldblatt, Harry and 
Wartman, W. B.: VI. The Effect of Section of Anterior Spinal Nerve 
Roots on Experimental Hypertension Due to Renal Ischemia, J. Exper. 
Med. 66: 527 (Nov.) 1937. 

2, An Investigation into the Cause of Hypertension, editorial, J. A. 
M. A, 102: 1610 (May 12) 1934; Experimental Hypertension, ibid. 
105: 286 (July 27) 1935; The Role of Renal Ischemia.in Hypertension, 
ibid. 107: 1474 (Oct. 31) 1936. 
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A century ago Richard Bright suspected a relation 
between pathologic changes in the kidney and vascular 
disease. He recognized that cardiac enlargement of 
extrinsic origin was frequently associated with renal 
disease. More recently, the arteriolar sclerosis fre- 
quently found in the kidney in hypertension was 
regarded as part of a process affecting the small blood 
vessels generally, but it was not considered of primary 
significance in the origin of hypertension. Some inves- 
tigators, however, have insisted on a probable renal 
origin for hypertension, notably Fahr* and Volhard,* 
and numerous experiments * have been performed to 
test this hypothesis. Few resulted in persistent hyper- 
tension; none reproduced the characteristic reduction 
in the caliber of the renal arterioles, and for almost 
every type of experiment different workers obtained 
contradictory results. 

Goldblatt and his co-workers have definitely focused 
attention on the probable primary importance of the 
kidneys in the pathogenesis of vascular hypertension. 
Using a special clamp, they constricted in various 
degrees the main renal arteries of dogs and monkeys, 
thus reproducing the functional effect of constriction 
or organic narrowing of the arterioles. The experi- 
mental constriction of only one renal artery caused a 
temporary hypertension lasting for weeks or months. 
On constriction of both main arteries to the kidneys, 
the increased vascular tension induced has lasted for 
five years in some animals. By varying the degree of 
narrowing of the arterial lumen, hypertension of the 
benign type with little or no functional disturbance in 
the kidney, or of the malignant type with definite 
functional renal damage, could be produced at will. 
These results have been confirmed by many investi- 
gators.® 

At first Goldblatt suggested two possible mecha- 
nisms for this phenomenon, both originating in the 
ischemic kidney: (1) reflex nervous stimulation of 
the general vasomotor apparatus; (2) a humoral 
mechanism due to some substance either produced 
anew by the ischemic kidney or accumulating in the 
blood as a result of failure of elimination or in some 
unknown way. The hypothetical substance might act 
on the vasomotor nerves or their endings, directly on 
the smooth muscle of the arterioles, indirectly by 
stimulating endocrine organs known to produce pressor 
substances, or synergistically with these principles 
themselves. Many experiments by various workers 
have since eliminated a possible nervous mechanism. 
Denervation of the kidneys,’ section of the splanchnic 





3. Fahr, T.: Pathologische Anatomie des Morbus Brightii, Handb. d. 
spez. path. Anat. u. Histol. 6: 156, 1934. 

4. Volhard, F., and Fahr, T.: Die Bright’sche Nierenkrankheit, 
Berlin, Julius Springer, 1914. Volhard, F., and Suter, F.: Nieren und 
ableitende Harnwege, Handb. inner. Med., Berlin, Julius Springer, 1931, 
vol, 6, part 2. 

5. These are summarized by Goldblatt.1s 

6. Space limitations prevent the listing of the necessary thirteen 
references; these may be found in the bibliography of Goldblatt’s paper.’* 

7. Page, I. H.: Relation of Extrinsic Renal Nerves to the Origin of 
Hypertension, Am. }. Physiol. 112: 166 (May) 1935. Collins, D. A.: 
Hypertension from Constriction of the Arteries of Denervated Kidneys, 
ibid. 116: 616 (Aug.) 1936. 
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nerves and lower thoracic sympathetic ganglions,'4 
section of the anterior nerve roots,! and even total 
thoracic and abdominal sympathectomy, including 
cardiac denervation,® all have failed to prevent or 
appreciably to ameliorate the hypertension. Recently 
it has been shown that constriction of the artery of a 
transplanted kidney, free of any possible nervous con- 
nection, leads to increase in blood pressure.® However, 
these results do not controvert those obtained by opera- 
tions on the nervous system of hypertensive human 
beings. In the experimental animal rigid clamps remain 
applied to the main renal arteries; in the human being 
the arteriolar constriction in the kidneys, when this is 
not due to fixed organic changes, might tend to relax 
on section of the vasomotor nerves. It has been sug- 
gested that, in the relatively small number of patients 
in whom favorable results have been obtained by this 
method, the benefit derived may be due to improved 
circulation through the kidney and not to general 
vasodilatation in the area affected.'* 

Subsequent evidence supports the humoral thesis. 
Goldblatt has shown that bilateral nephrectomy, though 
followed by uremia, does not produce hypertension. 
Nor does constriction of the main renal arteries if the 
main renal veins are occluded at the same time. But 
complete occlusion of both renal arteries alone does 
lead to hypertension. When hypertension follows con- 
striction of only one renal artery, release of the clamp 
or removal of the affected kidney is followed by a fall 
of the pressure to normal. Removal of bilateral clamps 
in animals with hypertension also causes a prompt 
drop of the pressure to normal. An extract of ischemic 
kidney contains more pressor substance than that of a 
normal kidney.?° Finally, Goldblatt ** has demonstrated 
that removal of both adrenals abolishes or prevents 
the hypertension produced by constricting the renal 
arteries. The administration to adrenalectomized dogs 
of sodium chloride and sodium citrate or bicarbonate 
does not affect this result; injection of adrenal cortex 
extract leads to development of moderate hypertension 
in some animals. The presence of a small fragment of 
one adrenal cortex, barely sufficient to maintain life, 
permits the rise in blood pressure.** The adrenal 
medulla plays no part in this phenomenon.’” These 
experiments indicate that surgical or radiologic inter- 
ference with the adrenals in hypertensive human beings 
is certainly unwarranted.’* Obviously, it would be 





8. Freeman, N. E., and Page, I. H.: Hypertension Produced by 
Constriction of the Renal Artery in Sympathectomized Dogs, Am. 
Heart J. 14:405 (Oct.) 1937. Alpert, L. K.; Alving, A. S., and 
Grimson, K. S.: Effect of Total Sympathectomy on Experimental Renal 
Hypertension in Dogs, Proc. Soc. Exper. Biol. & Med. 37:1 (Oct.) 1937. 

9. Blalock, Alfred, and Levy, S. E.: Studies on the Etiology of 
Renal Hypertension, Ann. Surg. 106: 826 (Nov.) 1937. Glenn, Frank; 
Child, C. G., and Heuer, G. J.: Production of Hypertension by Con- 
stricting the Artery of a Single Transplanted Kidney; Experimental 
Investigation, ibid., p. 848. 

10. Harrison, T. R.; Blalock, Alfred, and Mason, M. F.: Effects on 
Blood Pressure of Injection of Kidney Extracts of -_Dogs with Renal 
Hypertension, Proc. Soc. Exper. Biol. & Med. 35:38 (Oct.) 1936. 
Prinzmetal, Myron, and Friedman, Ben: Pressor Effects of Kidney 
Extracts from Patients and Dogs with Hypertension, ibid., p. 122. 
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indefensible to remove or destroy all of both adrenals, 
and any less drastic procedure would be ineffective. 
The method introduced by Goldblatt has led to the 








elucidation of phenomena that had baffled investigators 
for generations and to the discovery of others previ- : 
ously unsuspected. 5 
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THE FUTURE OF PATHOLOGY a 

In his presidential address before the American . 
Society of Clinical Pathologists, Kracke! reviewed : 
some of the principal factors that affect pathology as - 
a specialty and may influence it in the future. Per- ( 
haps the most important element entering into its by 
future is its economic status. Most pathologists today, me 
he points out, are employed on either a part time or gr 
a full time salary basis. Many hospital executives seem th 
to hold the view that the department of pathology is m 
merely another administrative unit and fail to realize tr: 
its place as a highly specialized professional activity, we 
The proposed provision of laboratory service by various # cot 
governmental agencies needs, Kracke believes, careful tw 
consideration. Although in most instances such ser- ter 
vices have been highly successful and satisfactory, the pet 
effect of the socialization of laboratory and ‘pathologie Fit 
procedures on other aspects of medical care has not os 
been given sufficient thought. Such changes may in = 
fact be only the forerunner of socialization in the pit 
other branches. Furthermore, the employing by many = 
practicing physicians of nonmedical laboratory workers in 
to carry on this phase of practice may accelerate the dan 
processes already evident. There are additional ele- cen 
ments influencing the field of pathology today. Many care 
physicians fail to utilize laboratory diagnostic pro- not 
cedures in their medical practice as thoroughly as is cart 
desirable. The widely prevalent attitude that meager wor 
training is sufficient for laboratory and pathologic work adm 
is serious. Kracke feels that there is a decrease in app 
the number of qualified young physicians choosing this the 
specialty and that this tendency is accelerated perhaps 
by the ever increasing emphasis in medical education | 
on training in pathology for those who practice in Uni. 
clinical specialties. While this point of view should nate 
be encouraged, it should not result in the elimination lyzin 


of the specialty of pathology as a life work. On the 
whole, however, Kracke is hopeful of the future of 
pathology and believes that members of this specialty (Px 
should take an active part in organized medicine and not 
should take more interest in the problems of clinical dere 
medicine. The warning note sounded by Kracke tion 
should not pass unheard. Modern scientific medicine 
has devetoped through pathology, and a scientific hos 
pital has pathology as the heart of the institution. A 
depreciation in the status of pathology as a branch of al 

medicine will eventually lead to a deterioration in the a 
quality of medical service. is 




























1. Kracke, R. R.: The Future of Pathology, Am. J. Clin. Path. - 4 
347 (Sept.) 1937. % 
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GONORRHEA AND SULFANILAMIDE 


In view of the widespread interest in sulfanilamide 
and related compounds in the treatment of gonorrhea, 
the work of Johnson and Pepper? on this subject is of 
interest. Twenty-four patients were given a benzyl 
sulfanilamide (p-benzyl-amino-benzene-sulfonamide), a 
drug as yet not on the market in this country, and 
seventy-five were given sulfanilamide (thirteen were 
given courses of both drugs). Of the twenty-four 
patients given this benzyl sulfanilamide, fourteen were 
treated for ten consecutive days with a minimum 
ten day dosage of 600 grains (40 Gm.). Only two 
of the entire group seemed to be improved. ~ For 
the seventy-five patients given oral daily divided 
doses of sulfanilamide, an average of 80 grains 
(5 Gm.) was given for two or three days, followed 
by 60 grains (4 Gm.) for from two to four days, 
with subsequent reduction to between 30 and 45 
grains (2 and 3 Gm.). Of the sixty-four patients of 
this group seen sufficiently long to analyze the results, 
more than half represented failures, based on an arbi- 
trary ten day standard. The observations of other 
workers, however, on the frequency of development of 
complications, were corroborated and only eight of the 
twenty-seven cases of anterior urethritis became pos- 
terior. Two cases of epididymitis and one of 
periurethral abscess developed while on treatment. 
Fifty-five per cent of the sulfanilamide group and 50 
per cent of the benzyl sulfanilamide group showed toxic 
symptoms, including malaise, headache, dizziness, pal- 
pitation, cyanosis and dyspnea in the majority. As a 
result of the somewhat disappointing observations the 
authors feel this type of therapy should not be employed 
in the routine treatment of outpatient gonorrhea. The 
danger of the toxic reactions is not offset by the per- 
centage of cures. Furthermore, unless patients are 
carefully warned that rapid relief of symptoms does 
not constitute a cure, there will be a large increase in 
carriers of the gonococcus loosed on the public. This 
work represents an additional argument for the careful 
administration of this group of drugs, since they 
appear to be of considerable value in some cases of 
the disease. aad 


INTRAVENOUS AMINO ACID FEEDING 


Elman ? of the department of surgery at Washington 
University School of Medicine prepared what he desig- 
nates as a complete mixture of amino acids by hydro- 
lyzing purified casein, to which hydrolysate 2 per cent 
ttyptophan was added. The resulting mixture was dis- 
solved in Ringer’s solution and filtered. The filtrate 
(bx 5.8) was light amber in color and in his hands was 
not anaphylactogenic for guinea pigs. Dogs were ren- 
dered severely anemic by hemorrhage, and the regenera- 
tion of serum proteins followed. Dr. Elman observed 

a more rapid and complete regeneration of serum 
Proteins took place in dogs treated with an intravenous 
ijéction of his complete amino acid mixture plus 
dextrose than in control dogs injected with dextrose 
alone. Less than 10 per cent of the injected amino 
enters 





1. Johnson, S. Harris, and Pepper, D. Sergeant: The Evaluation and 

ngers of the Treatment of Gonorrhea with Derivatives of the Sulfon- 

1° Az0 Dyes, Weekly Roster & M. Digest 38: 465 (Dec. 11) 1937. 
1937, » Robert: Proc. Soc. Exper. Biol. & Med. 36: 867 (June) 
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acids were lost through the kidneys. From these 
observations he concluded that intravenously injected 
amino acids are utilized in the synthesis of serum pro- 
teins. This possibility should be studied in great detail 
by immunochemists and with several different animal 
species before it is utilized clinically. Elman’s work, 
however, justifies the hope that in time parenteral amino 
acid feeding may become a dependable instrument of 
clinical medicine. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 





ARKANSAS 


Annual Health Conference.—The annual health con- 
ference of the Arkansas State Board of Health was held in 
Little Rock, December 9-10, in the State Capitol Building. 
Addresses were given by Drs. William B. Grayson, state health 
officer; W. Carter Williams, Nashville, health commissioner 
of Tennessee; Edgar W. Norris Jr., passed assistant surgeon, 
U. S. Public Health Service, Hot Springs National Park, and 
William R. Brooksher, Fort Smith, secretary of the state medi- 
cal society. The directors of the various bureaus of the state 
department discussed the following special subjects: maternal 

eand child health, syphilis, tuberculosis and malaria control. 
These programs as they applied to Conway, Phillips, Craighead 
and Mississippi counties were discussed by the directors of the 
county health units. A session was also devoted to public 
health nursing. 

District Meetings.—The Ninth Councilor District Medical 
Society met in Harrison, December 7; the following program 
was presented: Drs. Elmer E. Glenn, Springfield, Mo., “Pneu- 
monia and Its Complications”; Robert R. Glynn, Springfield, 
Mo., “Problems in the Treatment of Intestinal Obstructions” ; 
George F. Jackson, Little Rock, “Scabies and Impetigo”; Alex- 
ander C. Kirby, Little Rock, “Present Status of Immunization,” 
and Francis Walter Carruthers, Little Rock, “Fracture of the 
Wrist and Forearm.”——-At a meeting of the Eighth Councilor 
District Medical Society in Little Rock, November 24, Drs. Hugh 
Leslie Moore, Dallas, Texas, discussed “Pneumonia in Chil- 
dren”; Robert L. Taylor, Conway, “The General Practitioner’s 
Relation to Immunization”; Darmon A. Rhinehart, Little Rock, 
“Significance of Calcifications Within the Lungs,” and William 
T. Pride, Memphis, Tenn., “Long Labor and Its Management.” 


Society News.—At a meeting of the Mississippi County 
Medical Society, November 2, the program was presented by 
Drs. Maecenas B. Hendrix on “The Dangers of Acute Appen- 
dicitis”; Isaac G. Duncan, “Foreign Bodies in the Bladder,” 
and Kinsey M. Buck, “Infant Feeding.” All were from Mem- 
phis———The Benton County Medical Society was addressed in 
Bentonville November 11 by Dr. Edward H. Skinner, Kansas 
City, Mo., on “Single Dose, Destructive Radium Therapy for 
Early Superficial and Orificial Cancers.”.——-Dr. Gilbert J. 
Levy, Memphis, discussed infantile paralysis before the Jeffer- 
son County Medical Society November 5.——At a meeting of 
the Washington County Medical Society November 2 Dr. Car- 
liss M. Stroud, St. Louis, spoke on “The Present Status of 
Allergy.”———The Greene County Medical Society was addressed 
in Paragould November 18 by Drs. Robert H. Willett, Jones- 
boro, on “Deep X-Ray Therapy in the Treatment of Malig- 
nancies of the Cervix and Breast” and Wallace D. English, 
Cardwell, Mo., “Significance of the Tuberculin Test.” 


CALIFORNIA 


Cancer Clinic.—A cancer clinic has been organized at the 
Berkeley General Hospital, available to patients not totally indi- 
gent but unable to pay the full rates. Part pay patients will 
not be accepted unless referred by their family physicians or 
approved by the social service department after a careful finan- 
cial investigation. The clinic will be held at the clinic building 
every Monday at 1 p. m. and all physicians particularly inter- 
—. in the diagnosis and treatment of cancer are invited to 
att 
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Symposium on Heart Disease.—The San Francisco Heart 
Committee held its eighth annual graduate symposium Novem- 
ber 17-18, consisting of lectures, demonstrations and individual 
study groups at various clinics. A public health meeting was 
held Thursday evening November 18 with the following 


speakers : 
~ = P. Strickler, San Francisco, Heart Disease as a Public Health 
2roblem. 
m Wilton L. Halverson, city health officer, Pasadena, California 
earts. 


Dr. Albert E. Larsen, director, medical bureau, city and county of 
San Francisco, Hearts on_Relief. : : 
Dr. William J. Kerr, San Francisco, President, American Heart Asso- 


ciation, A Summary of the Meeting. 

About 260 physicians registered from seventy-five cities and 
towns. Dr. Elbridge J. Best was chosen chairman for the 
ensuing year; Dr. Harold H. Rosenblum, vice chairman, and 
Dr. William W. Newman, secretary. 


COLORADO 


Society News.—The Medical Society of the City and County 
of Denver was addressed December 7 by Drs. Cecil Howard 
Darrow on “Bronchography in Chest Diagnosis”; George B. 
Kent, “Carcinoma of the Colon,” and Joseph F. Prinzing, “Ana- 
tomic Studies in Postoperative Hoarseness.” The Pueblo 
County Medical Society was addressed in Pueblo November 2 
by Dr. Bernard N. E. Cohn, Denver, on “Diseases Arising from 
Disturbed Calcium Metabolism.” Dr. Roy L. Cleere, Denver, 
discussed the development and activities of the state board of 
health before the Northeast Colorado Medical Society at its 
meeting in Sterling November 11. 


DISTRICT OF COLUMBIA 


Dr. Heyd Delivers Borden Lecture.—Dr. Charles Gordon 
Heyd, New York, Past President of the American Medical 
Association, gave the annual William Cline Borden Memorial 
Lecture in Surgery, December 18, at George Washington Uni- 
versity School of Medicine; his subject was “Thyroid Disease.” 
The lectureship was established at the university in 1936 by 
Mrs. William Cline Borden and Dr. Daniel Le Ray Borden, 
wife and son of the former dean of the medical school, who 
died in 1934. 

District Society Meetings.—The Medical Society of the 
District of Columbia held a joint meeting with the local dental 
society, December 14. Dr. Wingate Todd, Henry Willson 
Payne professor of anatomy, Western Reserve University 
School of Medicine, Cleveland, presented a paper entitled 
“Marring and Mending the Human Face: A Study of How 
Health in Infancy Affects Facial Growth.” Dr. James M. H. 
Rowland, dean and professor of obstetrics, University of Mary- 
land School of Medicine, Baltimore, addressed the medical 
society December 8 on “Making Childbirth Safer.” At the 
meeting December 15 the speakers were Drs. Preston A. 
McLendon and Benjamin F. Dean Jr. on “Intussuscepted Sig- 
moid—Blood Dyscrasia” and Wallace M. Yater, “Pathogenesis 
of Auriculoventricular and Intraventricular Heart Block.” 


FLORIDA 


Personal.—Dr. James W. McMurray has been appointed 
director of the Broward County health unit with headquarters 
at Fort Lauderdale, succeeding Dr. Paul G. Shell, who has 
entered private practice in Tampa. Dr. McMurray was for- 
merly director of the Gulf-Calhoun-Franklin unit with head- 
quarters at Apalachicola. 

Society News.—Dr. Edward Jelks, Jacksonville, addressed 
the Putnam County Medical Society in Palatka, December 7, 
on diseases of the heart. Dr. Noble A. Upchurch, city health 
officer of Jacksonville, was elected president of the Florida 
Public Health Association, succeeding Dr. Wilbur A. McPhaul, 
at its annual. convention in December. 

Kiwanis Clubs Favor Health Units.—At the recent Florida 
district convention of Kiwanis at St. Augustine, a resolution 
was adopted making the creation of full time health service 
through the unit plan under the supervision of the state board 
of health one of the major projects of Kiwanis. The resolution 
suggested that the plan be recommended and sponsored before 
Kiwanis International as a national and international project. 


GEORGIA 


District Meetings.—At a meeting of the Eighth District 
Medical Society in Valdosta, October 12, the speakers included 
Drs. Leo Smith, Waycross, on “Tonsils and Their Diseases” ; 
Herbert C. Schenck, Atlanta, “The Tuberculosis Problem” and 
George A. Traylor, Augusta, “The Physician’s Place in a 
Malaria Control Program.”——The Second District Medical 

















Jour. A. M..A, 
Jan. 1, 1938 


Society was addressed in Albany, October 15, among others, 
by Drs. Edgar G. Ballenger, Atlanta, on “Carcinoma of the 
Bladder.” —— At a meeting of the Fifth District Medical 
Society in Atlanta, October 7, Drs. Paul H. Ringer, Asheville, 
N. C., and Alfred Blalock, Nashville, Tenn., discussed “Evo- 
lution of the Treatment of Tuberculosis” and “Surgery. in 
Diseases of the Heart” respectively. 


ILLINOIS 

New District Unit.—The state department of health is 
organizing a new district health unit to include East St. Louis, 
Centerville, Canteen and Stites. The East Side health district 
will be in charge of Dr. Robert C. Farrier, who recently 
resigned as director of the Delta County Health Department 
with headquarters in Escanaba, Mich. The headquarters of the 
new unit will be in East St. Louis, it is reported. 

Hospital News.—A new $125,000 nursery for The Cradle 
will be constructed in Evanston, beginning April 1. The 
Cradle was established in March 1923 to receive and prepare 
homeless babies for adoption. It has cared for a total of 3,363 
babies, with only seventy-six deaths. Preliminary plans for 
the new building call for the erection of a modern fireproof 
three story structure of white limestone, roofed with slate, 
at the corner of Simpson Street and Ridge Avenue. 


Chicago 
Personal.Dr. Ralph L. Ferguson, formerly of the depart- 
ment of pathology, Ohio State Univetsity School of Medicine, 
has been appointed associate professor of bacteriology at Loyola 
University School of Medicine. 


INDIANA 


Society News.—Rev. Alphonse M. Schwitalla, Ph.D., dean, 
St. Louis University School of Medicine, discussed “The Medi- 
cal Profession and Social Work” before the Indianapolis Coun- 
cil of Social Agencies November 23.——Dr. Henry O. Mertz, 
Indianapolis, addressed the Carroll County Medical Society 
in Delphi, December 9, on prostatic disease ——At a meeting of 
the Johnson County Medical Society in Franklin December 8, 
Dr. Lacey L. Shuler, Indianapolis, discussed fractures —— 
Dr. Frank C. Mann, Rochester, Minn., addressed the Fort 
Wayne (Allen County) Medical Society in Fort Wayne Decem- 
ber 7 on “The Physiologic and Pathologic Reactions of the 
Liver.”"——-At a meeting of the Jay County Medical Society 
in Portland, December 3, Dr. James O. Ritchey, Indianapolis, 
discussed respiratory infections. 


IOWA 


Fracture Clinic.—The first annual clinic sponsored by the 
fracture committee of the Iowa State Medical Society was held 
in Des Moines November 17. Guest speakers were Drs. Her- 
man F. Johnson, Omaha, and Frank R. Peterson, Iowa City. 
Case histories and demonstrations were presented by Drs. 
Douglas N. Gibson, Lewis M. Overton, Verl A. Ruth, Dwight 
C. Wirtz and W. Eugene Wolcott, all of Des Moines. A plan 
is under consideration whereby each county medical society 
will devote one meeting a year to fractures. 

Gastro-Enteritis After Eating Pie.—An outbreak of 
gastro-enteritis in more than 300 children and employees in the 
Iowa School for the Deaf at Council Bluffs, November 3, has 
been ascribed to staphylococcic toxin, according to the state 
medical journal. An investigation disclosed that the onset of 
the symptoms began three hours after the noon meal. Every 
one of the patients had eaten coconut cream pie which contain 
a filling made from milk supplied by the dairy herd belonging 
to the institution. One cow in the herd had a history of mastitis 
and examination revealed the presence in large numbers @ 
hemolytic Staphylococcus aureus in the specimens of the pit 
and milk. It was shown that the filling used had been allowed 
to stand at room temperature throughout the afternoon 
overnight. 

Pneumonia Control Program.—The Iowa State Depatt 
ment of Health has instituted a plan for the control of pnetr 
monia. According to the state medical journal, it is proposed ® 
designate certain laboratories throughout the state as centefs 
for the typing of pneumococci with the ultimate objective 
having every county in the state equipped with facilities 
typing by the Neufeld method. To this end the state depaft 
ment will provide each typing station with a supply of diag 
nostic antipneumococcic serum. The department later _ 
to furnish curative serum to patients unable to pay. 4% 
journal points out that deaths from pneumonia are inc 
in Iowa. In 1933 these deaths numbered 1,482, or 59.7 
hundred thousand of population; in 1936 they totaled 
giving a rate of 83.9 per hundred thousand. 
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Society News.—A symposium on Hodgkin’s disease was 
presented by Drs. Guy R.. McCutchan, Council Bluffs, Royal 
A. Becker, Atlantic, and William S. Greenleaf, Atlantic, before 
the Cass County Medical Society in Atlantic October 28. 
Dr. Byron M. Merkel, Des Moines, discussed deafness before 
the Jasper County Medical Society in Newton October 5. 
At a meeting of the Johnson County Medical Society in Oak- 
dale, November 3, Dr. Jay Arthur Myers, Minneapolis, spoke 
on tuberculosis——-The Montgomery County Medical Society 
was addressed at Emerson October 7 by Drs. John F. Allen 
and Rollin R. Best, both of Omaha, on “Diagnostic Procedures 
in Pulmonary Disease” and “Recent Conceptions in the Man- 
agement of Biliary Tract Disease” respectively ——Dr. Milford 
E. Barnes, Iowa City, discussed “The Practical Aspects of 
Epidemiology” before the Poweshiek County Medical Society 
at Grinnell October 12.——Among others, Drs. Austin C. 
Davis and Newton D. Smith, Rochester, Minn., addressed the 
sixty-second annual meeting of the Southeastern Iowa District 
Medical Society in Fairfield October 14 on “The Heart in 
Disease of the Thyroid Gland” and “Perianal Inflammatory 
Processes and Sinuses” respectively———-At a meeting of the 
Woodbury County Medical Society in Sioux City, October 13, 
Dr. Samuel M. Feinberg, Chicago, discussed “Problems in the 
Management of the Asthmatic Patient.” 








KANSAS 


New Offices for State Society.—The removal of the 
central office of the Kansas Medical Society from the Stormont 
Building to the Columbian Building, 112 West Sixth Street, 
Topeka, has been announced. The new office will afford an 
outer office, two inner offices and a vault for storage of records. 
The change was to be made January 1. 


Personal.—Dr. James A. Wheeler, Newton, has _ been 
appointed a member of the state board of medical examination 
and registration, succeeding the late Dr. William C. Burnaman, 
Washington——Dr. Jacob A. Pinsker, Wichita, has been 
appointed health officer of Reno County, succeeding Dr. Lee O. 
Forney, who resigned after holding the position for nineteen 
years to engage in private practice. 

Survey of Tuberculosis Facilities—The committee on 
control of tuberculosis of the Kansas Medical Society is planning 
a survey of tuberculosis facilities in the state with the coopera- 
tion of the Kansas Tuberculosis and Health Association, the 
Kansas State Board of Health and the state tuberculosis sana- 
torium at Norton. It is planned also to study the existing 
facilities in the state for private pneumothorax therapy and to 
encourage extension of these facilities so that many tuberculosis 
patients may be cared for without state hospitalization. On ‘the 
completion of the survey a report and recommendations will be 
submitted to the governor, the board of administration and the 
legislature. 


Society News.—Dr. Frank L. Feierabend, Kansas City, 
Mo., discussed “Fractures with Special Reference to Skeletal 
Traction as a Therapeutic Measure” before the Butler-Green- 
wood County Medical Society at Eldorado, December 10. 
Dr. Harold F. Spencer, Garnett, discussed undulant fever 
before the Anderson County Medical Society at a meeting in 
Garnett, November 17——The Bourbon County Medical Society 
was addressed in Fort Scott November 17 by Drs. Delon A. 
Williams and Harry Erni, Kansas City, Mo., on treatment of 
peptic ulcer and tetanus respectively———Dr. Donald R. Black, 
Kansas City, Mo., discussed “The Specific Serum Treatment 
of Pneumonia” before the Clay County Medical Society, Green, 
November 17. 





KENTUCKY 


‘Personal.—_Dr. Edward M. Thompson, Munfordville, has 
resigned as health officer of Hart County to take a similar 
Position in Logan County. Dr. William B. Turner II, Wooster, 
Ohio, succeeded Dr. Thompson.——Dr. William E. Gardner, 
Louisville, president-elect of the Kentucky State Medical Asso- 
Clation, was the guest of honor at a meeting of the Muldraugh 
Hill Medical Society in Elizabethtown December 9. 


LOUISIANA 


Society News.—The second annual New Orleans Graduate 
Medical Assembly will be held March 7-10—Dr. Sidney J. 
0zas was elected chairman of the St. Landry division of the 
luisiana Society for Crippled Children at the organization 
meeting in Opelousas December 8——Dr. Charles A. Bahn, 
ew Orleans, was reelected president of the Louisiana Society 
- Prevention of Blindness at its annual meeting Novem- 
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MAINE 


Society News.—The Portland Medical Club was addressed 
November 2 by Dr. Francis J. Welch on “An X-Ray Legend of 
Tuberculosis.” The Kennebec County Medical Society held 
a clinical session in Waterville November 18; speakers at an 
evening meeting were Drs. Ralph L. Reynolds, Waterville, on 
“Toxemia of Pregnancy” and Greenlief H. Lambert, Winthrop, 
“Toxemia of Pregnancy from the Laboratory Viewpoint.”—— 
At a meeting of the Piscataquis County Medical Society in 
Milo, November 18, Drs. Harry Butler discussed “Relation of 
Sphenoidal Sinusitis and Posterior Ethmoidal Sinusitis to Pul- 
monary Disease, Especially Bronchiectasis,” and Harold E. 
Pressey, “Mechanical Medicine”; both are of Bangor. The 
Waldo County Medical Society was addressed in Belfast, 
November 17, by Clarence C. Little, Sc.D., Bar Harbor, on 
“Fear,” and Dr. Howard L. Apollonio, Camden, “Fractures of 
the Hip in General Practice.” 








MARYLAND 


Personal.—Dr. Eugene C. Peck, Oakland, health officer of 
Garrett County, has been appointed to a similar position in 
St. Mary’s County; he will not make the change until a 
successor has been named for Garrett County; it was reported. 


New Buildings for State Institutions.—The state recently 
launched a building program for mental institutions in Mary- 
land which will cost $1,124,000, it is reported. The plans 
include a new dormitory and kitchen at the Rosewood Train- 
ing School to cost $350,000. The dormitory would provide 
175 additional beds for the institution, which is crowded and 
has a waiting list of more than 300 feebleminded. In addition 
it will provide special facilities, including space for segregating 
all tuberculous inmates, an admission ward for isolation of new 
patients for observation, an infirmary for the sick, and quarters 
for a dentist and a psychologist. The program includes a new 
building for tuberculous patients and a home for male employees 
at Springfield State Hospital, a new dormitory for patients at 
Eastern Shore State Hospital and a new dining room at Spring 
Grove State Hospital. 


MASSACHUSETTS 


Clinic Dedicated to Dr. Pratt.—The cornerstone of the 
new diagnostic clinic at the Boston Dispensary, Boston, was 
laid December 5 and dedicated to Dr. Joseph H. Pratt, pro- 
fessor of clinical medicine, Tufts College Medical School. The 
building will be known as the Joseph H. Pratt Diagnostic 
Hospital. It has been made possible by recent gifts of William 
Bingham 2d, who is interested in providing a medical center 
at which the development of rural medicine may be planned 
and supervised (THE JourNAL, Aug. 28, 1937, p. 717). The 
laying of the cornerstone took place on the sixty-fifth birthday 
of Dr. Pratt. 


Society News.—Dr. Herrman L. Blumgart discussed “Car- 
diac Pain” before the Boston University Medical Society 
November 29.——Dr. Roger I. Lee, Boston, discussed coronary 
thrombosis before the Lawrence Medical Club November 18. 
— Dr. Arlie V. Bock, Cambridge, discussed “Psychiatric 
Trends as Seen by an Internist” before the Massachusetts Psy- 
chiatric Society December 10——At a meeting of the Greater 
Boston Medical Society December 7 Dr. George Baehr, New 
York, spoke on “Clinical Significance of the Pathologic Altera- 
tions in Bright’s Disease.”———Dr. Charles H. Best, Toronto, 
Ont., addressed’ the Harvard Medical Society December 7 on 
“Thrombosis and the Use of Heparin.” 


MINNESOTA 


Dr. Penfield Will Give Judd Lecture.—Dr. Wiider G. 
Penfield, director of the Neurological Institute and professor of 
neurosurgery, McGill University Faculty of Medicine, Montreal, 
will deliver the fifth E. Starr Judd Lecture at the University 
of Minnesota, Minneapolis, February 2. His subject will be 
“Cerebral Circulation in Epilepsy.” 


Osteopath Fined for Illegal Practice.—Donald J. Dunn, 
Worthington, pleaded guilty November 30 to a charge of prac- 
ticing medicine without a license and was sentenced to pay a 
fine of $250 and costs or serve four months in the Nobles 
County Jail. He paid the fine. Dunn is a licensed osteopath. 
It was revealed that he was injecting medicine and furnishing 
medicine to be taken internally. He had also written a number 
of prescriptions but had neither written the name of the patient 
on the prescriptions nor signed them. 
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Campaign on Syphilis.—With the organization of a “steer- 
ing committee,” a plan to carry on a campaign against venereal 
diseases in Minnesota took definite shape. Richard Felhaber, 
chairman of the Minnesota State Junior Chamber of Com- 
merce, was named chairman of the committee, and the plan has 
been approved by medical authorities of the state. A symposium 
on syphilis was conducted at the Minnesota Academy of Medi- 
cine December 8 by Drs. Henry L. Ulrich, president of the 
Hennepin County Medical Society; Samuel E. Sweitzer, Henry 
E. Michelson, John Butler and Franklin R. Wright, all of 
Minneapolis. Dr. Paul A. O’Leary, Rochester, discussed 
“Asymptomatic Neurosyphilis.” 


MISSOURI 


Society News.—Dr. Benjamin Landis Elliott, Kansas City, 
discussed “The Traumatic Neuroses” before the Buchanan 
County Medical Society in St. Joseph, November 3.—— 
Dr. Orville H. Brown, Phoenix, Ariz., addressed the St. Louis 
Medical Society, November 16, on “Practical Bacterial Vac- 
cines” and Dr. Lex G. McCutchen, St. Louis, “X-Ray Treat- 
ment for Cancer of the Cervix Using Contact Method, Also 
Contact Treatment of a Few Skin Lesions.” The society 
went on its annual birthday pilgrimage to William Beaumont’s 
grave in Bellefontainé November 21——Dr. Chevalier Jackson, 
Philadelphia, addressed the Jackson County Medical Society, 
November 2, on “Bronchial Obstruction with Special Reference 
to Tumors of the Bronchi..——The St. Louis County Medical 
Society was addressed November 24 by Drs. Francis M. Barnes 
Jr., St. Louis, on “Neuroses and Their Relation to General 
Practice” and James Roy Compton, St. Louis, “Unusual Ova- 
rian Tumor in a Child.”——-Dr. Ernest A. Pohle, Madison, 
Wis., discussed radiation therapy before the Kansas City Acad- 
emy of Medicine, November 19. Dr. Louis M. Warfield, 
Milwaukee, Wis., addressed the thirty-first annual meeting of 
the Tuberculosis and Health Society of St. Louis December 6 
on “Public Health—Yesterday, Today, Tomorrow.” 


NEW HAMPSHIRE 


Personal.—Dr. George G. McGregor, Durham, has been 
appointed physician to the University of New Hampshire, 
Durham. He succeeds Dr. William M. Prince, who resigned 
to take up private practice in Newport. 


NEW JERSEY 


Cancer Clinic Dedicated.—A new clinic for treatment of 
cancer and allied diseases was dedicated at the Elizabeth Gen- 
eral Hospital December 11 in memory of Dr. James S. Green, 
who was associated with the hospital for many years. A: bronze 
memorial plaque was unveiled by Dr. Green’s granddaughter 
during the ceremony. The new clinic was made possible by a 
fund of $25,000 raised by the hospital board, members of the 
staff, the woman’s auxiliary and contributions of friends. 

Society News.—Dr. Edward A. Schumann, Philadelphia, 
addressed the Atlantic County Medical Society, Atlantic City, 
December 10, on “Obstetrics in General Practice.’———Dr. 
Joseph J. Bunim and Abraham L. Greenfield, D.D.S., New York, 
addressed the Bergen County Medical Society, Englewood, 
December 14, on “The Effect of Focal Infection of the Teeth 
and Tonsils with Special Reference to Chronic Arthritis” and 
“Interpretation of Dental X-Rays and Its Relation to Systemic 
Infections” respectively. 





NEW YORK 


Hospital Head Appointed.—Dr. John H. Travis, recently 
a medical inspector for the state department of mental hygiene, 
has been appointed superintendent of the Willard State Hospital 
to succeed Dr. Harry J. Worthing, who recently became head 
of Pilgrim State Hospital, Brentwood. Dr. Worthing succeeded 
Dr. William J. Tiffany when the latter became head of the state 
mental hygiene department on the retirement of Dr. Frederick 
W. Parsons. Dr. Travis is 48 years of age and a graduate of 
the University of Toronto Faculty of Medicine, class of 1911. 
He has served on the staffs of the Buffalo State Hospital and 
the ‘Creedmoor State Hospital. 

Personal.—Dr. Theodore J. Curphey, pathologist at Meadow- 
brook Hospital, Hempstead, L. I., will serve as acting medical 
examiner of Nassau Courtty in accordance with a new charter 
which goes into effect January 1. A permanent appointment 
will be made under civil service———Dr. Raymond D. Fear, 
health officer of Stamford, Conn., has been appointed district 
health officer on the staff of the New York State Department 
of Health in charge of the Tompkins County district. Dr. Joseph 
P. Garen, Albany, assistant district health officer, has been 
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made district health officer with headquarters at Saranac Lake. 
Dr. Arthur H. Cummings, formerly at Saranac Lake, has been 
transferred to the Binghamton office. 


New York City 


Afternoon Lectures.—Friday afternoon lectures at the New 
York Academy of Medicine will be as follows during January 
and February: 


January 7, Dr. Rufus I. Cole, Treatment of Pneumonia. 

January 14, Dr. Carl Eggers, Cancer of the Gastro-Intestinal Tract 
(the Bulkley Lecture). 

January 21, Dr. Sam Z. Levine, Recent Advances in Common Diseases 
of Children. 

January 28, Dr. Howard C. Taylor Jr., Endocrine Therapy in Gyne- 


cology. 
February 4, Dr, Philip D. Wilson, What Can Orthopedic Surgery Do 


for the Arthritic Cripple? 

February 11, Dr, Foster Kennedy, A Consideration of Nervous and 
Mental Disease in General Practice. 

February 18, Dr. William Thalhimer, Convalescent Measles and Scarlet 
Fever Serums; Their Value in Prophylaxis and Therapy. 

Annual Medical-Dental Meeting.—The seventh annual 
joint meeting of the organized medical and dental professions 
of New York under the auspices of the five county medical 
societies and the first and second district dental societies was 
held December 6 at the Hotel Pennsylvania. At the morning 
session papers were presented by Drs. Maximilian A. Ramirez 
and Henry M. Feinblatt on “Oral Manifestations of Allergy” 
and “Oral Manifestations of Endocrine Dyscrasias” respectively. 
The afternoon session was devoted to a clinical meeting, at 
which cases were demonstrated from the New York Neuro- 
logical Institute, Long Island Hospital and Queens General 
Hospital. 

Health Centers Dedicated—Two new district health 
centers have recently been dedicated, the seventh and eighth in 
the program of the New York City Department of Health to 
decentralize health administration in the city. The Red Hook- 
Gowanus Health and Teaching Center at 250 Baltic Street, 
Brooklyn, was dedicated November 30 with Mayor La Guardia 
and Dr. John L. Rice, city health commissioner, as the principal 
speakers. Dr. Alfred E. Shipley, professor of clinical preventive 
medicine and community health, Long Island College of Medi- 
cine, presided at the ceremonies. The new center, financed by 
PWA funds of $250,000, will be used as a training school in 
public health work by the Long Island medical college under 
Dr. Shipley’s direction. The Astoria-Long Island City Health 
Center, built at a cost of $279,723, was dedicated in October as 
the seventh of the series now under construction. 


Pneumonia Program Widened.—Dr. Wheelan D. Sutliff, 
recently associated with the University of Chicago as research 
instructor in medicine, has been appointed chief of the pneu- 
monia service of the bureau of laboratories, New York City 
Health Department. Dr. Sutliff, whose appointment is tem- 
porary pending the result of a civil service examination, was 
formerly associated with Dr. Russell L. Cecil in the study of 
pneumonia serum at Bellevue Hospital and later participated 
in the pneumonia control program of the Massachusetts State 
Board of Health. A pneumonia typing station has been opened 
in each of the five boroughs to make possible rapid typing. 
The Manhattan station is operated twenty-four hours a day, 
Sundays and holidays included. The laboratory now has avail- 
able specific serum for types I, II, V, VII and VIII and limited 
quantities for a few other types. The department’s antitoxif 
farm at Otisville now has sixty-nine horses being immunized 
for production of serum, as compared with forty last year, 
additional horses are to be procured, according to the Quarterly 
Bulletin. 

Society News.—Drs. Aaron S. Blumgarten and Hans W. 
Weisbader addressed the New York Endocrinological Society, 
November 24, on “Modern Concepts of Menstrual Disorders” 
and “Endocrine Disorders in Pregnancy” respectively. —— 
symposium on bronchiectasis was presented at a meeting 
the New York Society for Thoracic Surgery, November 26, 
by Drs. Edith H. M. Lincoln and Richmond L. Moore, New 
York; Max Pinner and Ethan F. Butler, Ithaca———A sym 
posium on pulmonary tuberculosis in children was prese 
at a clinical session of the Tuberculosis Sanatorium Conferencé 
of Metropolitan New York, December 15, by Drs. Frederi¢ 
Maurice McPhedran, Philadelphia, Robert A. Moore and 
H. M. Lincolhn——Dr. Samuel A. Levine, Boston, addressed 
the Bronx County Medical Society November 17, on “Rece 
Advances in Cardiology.”——— Drs. Nathan Sobel and 1s 
Chargin discussed congenital syphilis at a meeting of the Bronk 
Pediatric Society, December 8——Dr. Samuel Gitlow addresseé 
the Bronx Pathological Society, November 16, on “Pentos 
— Dr. John L. Kantor delivered a Friday afternoon | 
before the Medical Society of the County of Queens, No 
ber 19, on colitis. 
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OHIO 


Personal.—Dr. Vaughn L. Hartman, Medina, resigned as 
health commissioner of Medina County recently to become assis- 
tant health commissioner of Cuyahoga County——Dr. Clare R. 
Rittershofer was recently promoted from instructor to assistant 
professor of pediatrics at the University of Cincinnati College 
of Medicine. 

Organization Conference.—The annual midyear organiza- 
tion conference for county, district and state officers of the Ohio 
State Medical Association was held in Columbus, October 24. 
Guest speakers were Drs. Ralph C. Williams, Washington, 
D. C., on “The Farm Security Administration Medical Pro- 
gram in Ohio” and Rosco G. Leland, director of the Bureau of 
Medical Economics, American Medical Association, Chicago, on 
“Policy of Organized Medicine on Group Hospitalization.” 


Refresher Courses.—The bureau of child hygiene and 
maternal welfare of the state department of health recently pre- 
sented refresher courses in obstetrics and pediatrics in several 
towns. At Greenville December 1 Dr. Arthur J. Skeel, Cleve- 
land, conducted a course in obstetrics and at Springfield Decem- 
ber 2 Dr. Scott C. Runnels, Cleveland, conducted a similar one. 
A course in pediatrics was offered at Bethel November 29 and 
Lebanon November 30 with Drs. Elmer G. Horton and Marion 
L. Ainsworth, Columbus, as instructors. 

Society News.—Dr. Robert Louis Levy, New York, 
addressed the Academy of Medicine of Cleveland, December 17, 
on “Drug Treatment of Heart Disease.-——-Dr. Burrill B. 
Crohn, New York, addressed the Cincinnati Academy of Medi- 
cine, December 7, on “Regional Ileitis; Regional Colitis.” Dr. 


Irving F, Stein, Chicago, was the speaker, December 14, on - 


“Extraglandular Influences upon Ovulation, Menstruation and 
Labor.” Dr. William Bates, Philadelphia, addressed the 
Toledo Academy of Medicine, December 3, on “The Diagnosis 
and Treatment of Nerve Root Pain as Associated with Back- 
ache and Visceral Pain.” 


PENNSYLVANIA 


Statewide Syphilis Program.—The state department of 
health has announced that a statewide Wassermann survey will 
be made early in 1938. Blood for the tests will be taken at 
Stations designated by the department and also by private physi- 
cians without charge, according to the Pennsylvania Medical 
Journal. Containers will be furnished by the state and the tests 
will be made by state and city health departments. Subsequent 
treatment based on the results of the tests must be arranged 
by the patient and his physician. These plans were made with 
the approval of the committee on control of syphilis and venereal 
diseases, the board of trustees and the committee on public rela- 
tions of the Medical Society of the State of Pennsylvania. 


Surgical Unit for State Sanatoriums.—The cornerstone 
was laid November 18 at the state tuberculosis sanatorium 
at Hamburg for a new surgical unit, which will also serve 
the other two state sanatoriums at Cresson and Mont Alto. 
Dr. Moses Behrend, Philadelphia, will be in charge of the 
Hamburg unit, which is a part of an extensive program of 
expansion for the tuberculosis services of the state. A new 
sanatorium will be built at Butler for 550 patients; facilities 
will be built at Hamburg for 200 additional patients; a new 
children’s hospital and a new building for adults are planned 
at Mont Alto, it is said. Dr. Martha Edith MacBride-Dexter, 
secretary of health, Harrisburg, presided at the ceremonies. 


Philadelphia 

Society News.—Drs. John Eiman, Abington, Pa., and Henry 
C. Bazett addressed the Northern Medical Association of 
Philadelphia, December 20, on “Water Metabolism” and “Blood 
Volume Changes in Their Relation to Circulation” respectively. 
——Dr. Abraham Trasoff addressed the Philadelphia Urologi- 
tal Society, December 20, on “The Treatment of Benign Pros- 
tatic Hypertrophy with Male Sex Hormone.” 


RHODE ISLAND 


Society News.—Dr. Herbert E. Harris, Providence, addressed 
the Pawtucket Medical Association, November 18, on “Hip 
Conditions in Children.”——Dr. Foster Kennedy, New York, 
addressed the Providence Medical Association, December 6, on 
treatment of acute skull injury. 

Public Lectures.—The annual series of public lectures 
Sponsored by the committee on education of the Rhode Island 

edical Society in Providence began November 7 with an 
address by Dr. Alex M. Burgess on “Colds, Grip and Pneu- 
Mmonia.” Dr. Charles P. Fitzpatrick gave the second lecture 
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November 14 on “What Can Be Done About Mental Disease?” 
and Dr. Joseph L. Dowling the third November 21 on “Common 
Causes of Blindness.” 


TENNESSEE 


Dr. Goodpasture Receives Research Medal.—Dr. Ernest 
W. Goodpasture, professor of pathology, Vanderbilt University 
School of Medicine, Nashville, received the research medal of 
the Southern Medical Association at the annual meeting in New 
Orleans, November 30-December 3. The award was made in 
recognition of his investigations of virus diseases. Dr. Good- 
pasture graduated from Johns Hopkins University School of 
Medicine in 1912 and remained there in the department of 
pathology until 1915, when he became resident pathologist at 
Peter Bent Brigham Hospital, Boston. From 1917 to 1921 he 
was assistant professor of pathology at Harvard University 
Medical School and spent the following year as chief of the 
department of pathology and bacteriology in the University of 
the Philippines, Manila. Later he was director of the Singer 
Memorial Laboratory at the Allegheny General Hospital, Pitts- 
burgh, and also studied in Vienna on a scholarship from the 
Rockefeller Foundation. He was appointed to his present posi- 
tion in 1924. 


WASHINGTON 


Society News.—Dr. Charles A. Doan, Columbus, Ohio, 
addressed the King County Medical Society, Seattle, Decem- 
ber 6, on “Newer Conception of Blood Formation and of Blood 
Destruction as Applied to the Medical and Surgical Treatment 
of Certain Human Diseases."——Drs. Lawrence G. Dunlap, 
Anaconda, Mont., and Arthur C. Jones, Boise, Idaho, addressed 
the Spokane County Medical Society, Spokane, December 10, 
on “The Present Medical Situation in Europe” and “Osteomye- 
litis of the Frontal and Cranial Bones” respectively. 


GENERAL 


Reunion of Former Camp Grant Hospital Personnel.— 
Plans are under way to hold a reunion of officers, nurses and 
men who served at the base hospital, Camp Grant, IIl., in 1917, 
1918 and 1919. Any one interested should communicate with 
Harold E. Giroux, 841 West Barry Avenue, Chicago, IIl. 


Grants for Cancer Research—The National Advisory 
Cancer Council made its first grants November 27 to the fol- 
lowing investigators : 

Ernest O. Lawrence, Ph.D., University of California, Berkeley, $30,000 
for the establishment of a cyclotron laboratory and for clinical work with 
special reference to cancer. 

Louis F, Fieser, Ph.D., associate professor of chemistry, Harvard Uni- 
versity, Cambridge, Mass., $20,550 to be used over a three year period in 
his work of developing cancer-producing chemicals. 

Edward William Wallace, formerly of the National Institute of Health, 
Washington, D. C., $4,350 for use over a two year period at the Uni- 
versity of Cincinnati in studies of radium to determine the relation of 
the pituitary gland to cancer. 

Study of Students’ Eye Problems.—Plans for a study of 
the eye health problems of college students will be made by 
the eye health committee of the American Student Health 
Association and an advisory committee from the American 
Academy of Ophthalmology and Otolaryngology with the 
cooperation of the National Society for the Prevention of 
Blindness, it was recently announced. Dr. Raymond W. Brad- 
shaw, Oberlin College, Oberlin, Ohio, is chairman of the eye 
health committee and other members of his committee are 
Drs. Lee H. Ferguson, Western Reserve University, Cleveland ; 
Louis M. Hickernell, Syracuse University, Syracuse, N. Y., 
and Ruby L. Cunningham, University of California, Berkeley. 
On the advisory committee of ophthalmologists are Drs. Wil- 
liam L. Benedict, Rochester, Minn.; LeGrand H. Hardy, New 
York, and Harry S. Gradle, Chicago. Anette M. Phelan, Ph.D., 
New York, represents the National Society for the Prevention 
of Blindness. 


Propose Revision of Birth and Death .Certificates.— 
The U. S. Bureau of the Census is making a questionnaire study 
among agencies and officials interested in vital statistics on a 
proposed revision of birth and death certificates. About 6,500 
questionnaires have been sent out to state and local registrars, 
state and local health officers, presidents of county medical 
societies, coroners and others, whose opinions will be used for 
designing preliminary standard certificates. These preliminary 
forms will then be cleared through the various interested organ- 
izations. In addition, an advisory committee has been appointed 
to make recommendations for changes they consider advisable. 
Members of the committee are Louis I. Dublin, Ph.D., New 
York; Robert E. Chaddock, Ph.D., New York; Lowell J. Reed, 
Ph.D., Baltimore; Dr. Robert Olesen of the U. S. Public Health 
Service, Washington, D. C.; Dr. Haven Emerson, New York; 


55 





romvegrmmntemeee " 
RAN oS es a a ae. a Sut circig hea dene 


56 MEDICAL 


Joseph V. DePorte, Ph.D., Albany, N. Y., and Dr. Albert J. 
Chesley, St. Paul. After clearance and revision the certificates 
will be offered for adoption by the states in 1940. 

Attorney Sentenced for Part in Eye Frauds.—Frank 
Mackett Jr., Milwaukee attorney, was tried November 10-18 at 
Norfolk, Va., for participation in swindling a Virginia woman 
of $2,500 in a fake eye treatment and sentenced to spend three 
years in the federal prison at Chillicothe, Ohio. On another 
count in the indictment Mackett received a five year sentence, 
which was suspended on condition of good behavior. Mackett 
was convicted on a charge of using the mails to defraud. His 
activities were part of the countrywide eyeswindling racket 
which has been reported at various times in THE JOURNAL. 
It was said that the swindlers sent to Mackett the checks which 
they obtained from their victims and he deposited them in banks 
for collection, remitting the proceeds, less 10 per cent com- 
mission, to the fake specialists (THE JouRNAL, Dec. 19, 1936, 
p. 2059). Several of the swindlers have been sentenced to prison 
terms in various states as a result of investigations by the U. S. 
Post Office Department. The department stated that more than 
100 men have been engaged in the eyeswindling racket. 

Annual Review of Physiology.—Plans for an Annual 
Review of Physiology in which it is proposed to review develop- 
ments of each year .or biennium in the major fields of physio- 
logic research have been announced by James Murray Luck, 
Ph.D., of Stanford University, California, who will be managing 
editor. The new series will appear under the auspices of the 
American Physiological Society, Inc., and the Annual Review 
of Biochemistry, Lid. The joint board of management will con- 
sist of Chauncey D. Leake, Ph.D., University of California 
Medical School, San Francisco; Walter J. Meek, Ph.D., pro- 
fessor of physiology and assistant dean of the medical school, 
University of Wisconsin, Madison; Carl L. A. Schmidt, Ph.D., 
professor of biochemistry, University of California, San Fran- 
cisco, and Dr. Luck. The editorial committee is as follows: 
Dr. Meek; Dr. Frank C. Mann, professor of pathological sur- 
gery and experimental physiology, University of Minnesota 
Graduate School of Medicine, Rochester, Minn.; Dr. Anton 
J. Carlson, professor of physiology, University of Chicago; 
Dr. John F. Fulton, Sterling professor of physiology, Yale 
University School of Medicine, and Merkel Henry Jacobs, Ph.D., 
professor of general physiology, University of Pennsylvania, 
Philadelphia. It is expected that the first volume will appear 
in February 1939. 

Society News.—The fourth annual conference on “Conser- 
vation of Marriage and the Family” will be conducted at the 
University of North Carolina, Chapel Hill, April 12-14. 
Registration will be restricted to 100. The program, now in 
preparation, may be obtained from Prof. Ernest R. Groves at 
the university———Dr. Harry Vernon Sims, New Orleans, was 
elected president of the Southern Interurban Gynecological and 
Obstetrical Society at its seventh annual meeting in New 
Orleans, November 30. Dr. Shelbey B. Hinkle, Little Rock, 
Ark., was elected vice president and Dr. Robert A. Ross, Dur- 
ham, N. C., reelected secretary——Dr. Lloyd Noland, Bir- 
mingham, Ala., was elected president of the Southern Surgical 
Association at its fiftieth annual meeting in Birmingham, Decem- 
ber 7-9. Dr. Samuel L. Ledbetter, Birmingham, was elected 
vice president and Dr. Edward William Alton Ochsner, New 
Orleans, was reelected secretary——Dr. Alfred C. Reed, San 
Francisco, was chosen president-elect of the American Society 
of Tropical Medicine at its annual meeting in New Orleans, 
December 3, and Dr. Mark F. Boyd, Tallahassee, Fla., was 
installed as president. Asa C. Chandler, Ph.D., Houston, Texas, 
was elected vice president and E. Harold Hinman, Ph.D., 
Wilson Dam, Ala., secretary. Next year’s meeting will be at 
the time of the Southern Medical Association meeting in Okla- 
homa City. 

Biennial Report of Cancer Society.—Organization of the 
Women’s Field Army was the chief activity of the American 
Society for the Control of Cancer during the years 1935-1937, 
according to a report for the two years issued recently. The 
“field army” was an outgrowth of plans originated by the 
advisory board on public health and child welfare of the General 
Federation of Women’s Clubs in 1933. The society having 
decided in 1935 to enlarge its program of lay education, trans- 
ferring emphasis from medical education, plans were made to 
establish a nationwide organization for women. Mrs. Grace 
Morrison Poole, past president of the federation of women’s 
clubs, became chief adviser and Mrs. Marjorie B. Illig lay field 
representative; Mrs. Poole has since resigned and Mrs. Illig 
has become national commander. In the first public campaign 
for membership March 21-27, 1937, thirty-eight states took part 
and about 100,000 members were enlisted, providing a fund of 
$107,000, which included some donations. The report states that 
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physicians have helped in every possible way to make a SUuCCess 
of the field army, being ready to plan the educational activities 
and responding to requests for talks, articles and radio broad- 
casts. Work in the central office has included correspondence, 
publication of the society’s bulletin and preparation of exhibits, 
Four field representatives are maintained by the society, devel- 
oping cancer programs in individual states. These report greatly 
increased interest, principally shown in the response to lectures 
and demonstrations on cancer before medical organizations and 
the public. Surveys have been made of cancer control facilities 
in Illinois, the District of Columbia, Hawaii and New York 
City’s metropolitan area. In 1935-1936 the society received 
$86,114.37 and expended $81,740.77; in 1936-1937 the receipts 
were $136,283.21 and disbursements $118,605.86. 

Commission on Graduate Medical Education.—By 
authority of a resolution adopted by the Advisory Board for 
Medical Specialties last June a Commission on Graduate Medi- 
cal Education has been created to mobilize current opinion as 
to how the problems in this field can best be solved and to for- 
mulate the educational principles involved in graduate medical 
training, according to a recent announcement. The president of 
the board, Dr. Willard C. Rappleye, New York, appointed four 
members of the board to form the commission, which is com- 
prised of representatives of the medical profession, hospitals, 
universities, medical schools and licensing bodies. The personnel 
is as follows: 

Dr. Fred L. Adair, Chicago, vice president, American Board of 
Obstetrics and Gynecology. 
on Arthur C. Bachmeyer, Chicago, director, University of Chicago 
/linics. 

Dr. Donald C. Balfour, director of the Mayo Foundation for Graduate 
Medical Education, Rochester, Minn. 

Dr. Kenneth D. Blackfan, professor of pediatrics, Harvard University 
Medical School, Boston. 

Dr. James D. Bruce, director of the department of postgraduate medi- 
cine, University of Michigan, Ann Arbor. 

Dr. Robin C. Buerki, superintendent of the State of Wisconsin General 
Hospital, Madison. 

Dr. Anton J. Carlson, professor of physiology, University of Chicago, 

Dr. Walter F. Donaldson, Pittsburgh, secretary, Medical Society of 
the State of Pennsylvania. 

Dr. Reginald Fitz, Boston, member of the Council on Medical Educa 
tion and Hospitals, American Medical Association. 

Dr. Evarts A. Graham, St. Louis, chairman, American Board of 
Surgery. 

Dr. Frank W. Hartman, Detroit, secretary, American Board of 
Pathology. , 

Dr. Willard C. Rappleye, dean, Columbia University College of Physi- 
cians and Surgeons; director, New York Post-Graduate Medical School, 
New York. ‘ 

Dr. John Stewart Rodman, Philadelphia, medical secretary, National 
Board of Medical Examiners. 

Dr. Harold L. Rypins, Albany, N. Y., secretary, New York State 
Board of Medical Examiners. : 

Dr. Alfred Stengel, vice president in charge of medical affairs, Uni- 
versity of Pennsylvania, Philadelphia. 

Dr. William P. Wherry, Omaha, secretary, American Board of Oto 
laryngology. 

Dr. Allen O. Whipple, New York, vice chairman, American Board of 
Surgery. ; 

Dr. Ray Lyman Wilbur, Stanford University, California, chairman of 
the Council on Medical Education and Hospitals, American Medi 
Association. i p 

Dr. John’ B. Youmans, director of postgraduate instruction, Vander 
bilt University School of Medicine, Nashville, Tenn. 


CANADA 


Personal.—Dr. Roy B. Jenkins, lecturer in public health at 
the University of Alberta and medical officer of health of the 
city of Edmonton, has resigned to become chief of the division 
of epidemiology in the federal department of pensions 
national health. Dr. George M. Little, Red Deer, Alta., has 
been appointed health officer of Edmonton. 


Testimonial to Dr. Bruce.—Dr. Herbert A. Bruce, who 
recently retired as lieutenant governor of Ontario after five 
years in the office, was the guest of honor at a banquet, Deceft- 
ber 14, at the Royal York Hotel, Toronto. More than 1,00 
persons from all parts of the province attended the dinner, at 
which Sir William Mulock, chief justice of the second division 
of the supreme court of Ontario, presided. An_ illuminate 
address was presented to Dr. Bruce for the province by Sif 
Thomas White, former federal minister of finance and a sim 
one for the city of Toronto by Mayor W. D. Robbins. A brace 
let was given to Mrs. Bruce on behalf of the women of Ontari0 
by Mrs. Newton Wesley Rowell, wife of the chief justice of 
Ontario. Dr. Bruce was graduated from the University 
Toronto Faculty of Medicine in 1892 and is now emeritus pre 
fessor of surgery. He served as president of the Ontario } 
cal Association in 1911-1912 and of the Academy of Medicine of 
Toronto in 1916-1917. He is a former regent of the Americal 


College of Surgeons and is a fellow of the American Surgic# 
Association. During the World War he served with @ 
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Canadian Army Medical Corps and in 1917 and 1918 was cor 








sulting surgeof to the British armies in France. - | 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Dec. 4, 1937. 
Cancer Research 


At the annual meeting of the British Empire Cancer Cam- 
paign, Lord Horder, who submitted the report, said that schemes 
of research were being conducted over a wide area. He drew 
particular attention to the work of Dr. Alexander Haddow at 
the Royal Cancer Hospital, from which it appeared that the 
application of minute doses of certain cancer-producing chemi- 
cals would cause definite regression and in some cases dis- 
appearance of tumors present in animals. Such a phenomenon 
was not uncommon in medicine. When taken in small doses 
many substances acted as remedies, though in larger doses their 
effects were far from beneficial. The work in the northern 
part of England of Prof. W. E. Curtis and Dr. Frank Dickens 
was equally suggestive. Surgery, x-rays and radium still 
remained the principal methods available, in spite of unceasing 
search for new forms of treatment. Every line of research 
that gave promise of supplementing these standard treatments 
received full and careful consideration by the campaign. An 
important development was due to an inquiry now being carried 
on by Curtis and Dickens into the action of ultrashort wireless 
waves. They had demonstrated that the curative effects of 
these waves in the experimental treatment of cancer was 
brought about by the heat which they generated within the 
tissues. This heating was of a special character, for it could 
be controlled and localized with an accuracy previously impos- 
sible. The temperature could be raised within the tumor to 
any desired level and kept there as long as desired. Thus one 
of the older weapons used against cancer—the actual cautery 
—was now being revised, but in a form incomparably less 
drastic and more refined, and based on quite different prin- 
ciples, for it aimed at the mildest degree of warming over a 
prolonged period. By this method a high degree of success had 
been secured in the treatment of animal tumors. As with 
radium, it was found that careful control of dosage was neces- 
sary and that great differences existed in the susceptibility of 
different tissues to controlled heating. 


Defense Against Poison Gas in Air Raids 


In the House of Commons Mr. Geoffrey Lloyd, parliamentary 
undersecretary of the Home Office, described experiments 
carried out to test recommendations made by the government 
for protection of the civil population against poison gas in air 
raids. One experiment was to assess the degree of protection 
of a house that had not been treated in any way. Over a ton 
of chlorine gas was released 20 yards away, so that the wind 
carried it straight to an unprotected room. A fire was burn- 
ing in the hearth and the only measure taken to exclude the 
gas consisted in closing the doors and windows. Persons who 
occupied the uprotected room found that the gas penetrated 
slowly and after about seven minutes it became necessary to 
put on respirators. The quantity of gas concentrated on the 
house could, under ordinary conditions, be obtained only from 
several large bombs dropped very close to it. In another 
experiment the house was enveloped in a cloud of mustard gas 
for an hour. Animals placed in an unprotected room did not 
suffer. In a third experiment the house was enveloped for 
twenty minutes in a dense cloud of arsenical smoke. Men in 
an unprotected room found that the smoke penetrated, but in a 
strength much less than that outside. When respirators were 
Worn they afforded complete protection. A second series of 
experiments was performed with the added protection obtained 
from following the instructions (given in the Air Raid Pre- 
cautions Handbook) of pasting slips of paper over all apertures. 
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Complete safety and protection were afforded except under the 
most severe conditions, when slight irritation: was caused, and 
then the use of the respirator was efficient. 


Contact Lenses 


In the medical press three ophthalmologists (Andrew Rugg- 
Gunn, F. A. Williamson-Noble and Ida ‘Mann) refer to the 
interest excited by the question of contact lenses since Dr. Josef 
Dallos of Budapest presented a paper on the subject at the 
Oxford Ophthalmological Congress. In theory corrécting lenses 
worn in contact with the cornea offer the best method of 
correcting certain errors of refraction, but the practical diffi- 
culties have been regarded as insuperable. Various attempts 
have been made to overcome them and the most successful is 
that of Dallos. He makes a mold of the anterior segment of 
the eye and then the glass is accurately fitted to this. In the 
final fitting he removes pressure on the cornea and limbus 
region, where close contact cannot be borne, by grinding away 
the glass until a perfectly even and light pressure is attained. 
Such glasses can be worn for long periods without discomfort 
and are of great use in conical cornea, irregular corneal astig- 
matism, aphakia and high errors of refraction generally. They 
give a retinal image of normal size and greater visual acuity 
than that obtainable by spectacles, as well as a full field of 
vision. They are also indicated for occupational reasons, as 
in stage and film work, and in those exposed to rain and 
steam, where glasses would be likely to fog. A center has 
been opened in London, under the direction of a committee of 
ophthalmologists, for the supplying and fitting of contact lenses. 


The Government and the Threatened Decline 
of Population 

The approaching decline of population has at last led to 
official action. The minister of health, Sir Kingsley Wood, 
moved in the House of Commons the second reading of the 
population bill. He said that there was general agreement 
that the vital problem of population could not be left to look 
after itself. Anxiety was growing with regard to it in many 
nations of Europe. From 1871 to 1933 our birth rate had 
steadily declined and since 1871 it had more than halved. 
Since 1933 there had been a slight upward trend. If we could 
get further information it might show that forces existed 
having an upward tendency which might provide a basis for 
constructive policy. Much more information was required and 
in this matter we were behind Norway, Sweden, Holland, 
South Africa and many other countries, compared to which our 
populations statistics were incomplete. The bill provided for 
answers to the following questions on registering a birth: 
ages of the father and mother, date of the marriage, and pre- 
vious children and stepchildren. All this information would 
be confidential and would be used only for the compiling of 
statistics. There was a question about the issue of unmarried 
women, on which he would have regard to the judgment of 
the house. The result would be regular annual figures show- 
ing, area by area of the country, the number of children born 
to parents of particular ages and occupations with varying 
duration of marriage. These figures would be valuable in an 
inquiry into the causes of the declining birth rate. It had 
been said that this was due to the fear of war, that parents did 
not want to have children for “cannon fodder.” This did not 
appear to be a substantial cause, for in the years immediately 
following the war, when the risk of another was appreciably 
lessened, there was a decline in the birth rate, while in the 
past four years, when many believed that there was a greater 
risk of war, the decline had been checked. Poverty did not 
seem to be the main cause, for wealth per head of population 
had steadily increased during the period of the decline. But 
all these were conjectures. Scientific research was needed. 

The bill encountered. much opposition on the ground that it 
was vexatious, intrusive into private matters and not of much 
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use for the purposes stated. In the debate Sir Francis Free- 
mantle, a former health officer, who had been a member of 
various commissions which had considered the subject, made 
the important suggestion that there was some vital factor in 
modern civilization—not a voluntary factor but some involun- 
tary, unconscious factor—that was undermining the fertility of 
the people generally in both sexes. When the subject was 
being discussed at the Society of Medical Officers of Health 
before the war and every one was saying that it was simply 
a question of contraceptives and birth control, the health officer 
of Glasgow read a paper to show that there was some further 
factor which might be associated with the greater pace at which 
we lived or the undue athleticism of girls. The only way in 
which the question could be settled was by statistical inquiry. 


PARIS 


(From Our Regular Correspondent) 


Dec. 4, 1937. 
Second International Transfusion Congress 


At this year’s International Transfusion Congress, held Sep- 
tember 29-October 2 at Paris, the reports of four committees 
which had been appointed to study various problems were sub- 
mitted. Their conclusions were as follows: 

Committee on Blood Grouping: The von Dungern and 
Hirszfeld grouping is to be warmly recommended, but in prac- 
tice the Beth Vincent grouping, when properly controlled, is 
acceptable. The ideal method is to find the group by simul- 
taneous test of the red corpuscles and the serum. Agglutina- 
tion tests on slides are the equivalent of other methods. Errors 
due to pseudo-agglutination are avoidable, especially by the use 
of a more dilute (one half) serum. Control is always to be 
recommended, either in the same laboratory or, better still, 
by comparison with other laboratories. In emergency cases, 
when no transfusion center is close at hand and universal 
donors are not available, the direct test of compatibility, i. e., 
serum of recipient and red cells of donor, must suffice. Such 
direct compatibility tests are to be especially recommended for 
transfusions in medical cases. The existence of universal donors 
whose blood when transfused may be followed by serious com- 
plications has not been confirmed. In cases in which a number 
of transfusions are necessary, it is advisable to repeat tests 
before each transfusion to ascertain whether the serum of the 
recipient neither agglutinizes nor hemolyzes the red corpuscles 
of the donor. Such a test should be carried out not only at 
laboratory but also at incubator (37 C.) temperatures. An 
investigation of the biologic test, which consists of injecting a 
small quantity of the blood of the donor into the recipieyt, 
merits being carried further. 

Serums that are used for grouping, kept under aseptic con- 
ditions, ought to have a high titer and their reaction ought to 
be tested at regular intervals toward the red corpuscles of the 
same individual to make sure of their activity. 

Committee on Blood Conservation: In addition to existing 
fresh blood transfusion centers, the establishment of others is 
to be recommended where conserved blood is available for 
emergency use. It is preferable to take the blood of donors 
before breakfast. Only blood of group O (von Dungern and 
Hirszfeld grouping) ought to be conserved and a clinical 
inquiry should be made to avoid anaphylactic accidents on the 
part of the recipient. A minimum of manipulation is to be 
recommended in getting blood from a donor and the blood 
ought to be kept in refrigerators. The committee further 
recommended a study comparing fresh pure or stabilized blood, 
conserved blood, defibrinated blood and liquids that can be 
used as substitutes. The value of various anticoagulants ought 
to be investigated, also utilization of residual plasma and com- 
parison of fresh and preserved blood for immunotransfusion. 

Committee on Hematologic Problems: Certain patients with 
diseases characterized by blood changes present a sensibility 
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toward blood transfusion; hence every precaution must be taken 
as to the compatibility of donor and recipient. The value of 
transfusion in these cases is questionable because it is not with- 
out its risks. In Biermer’s as well as in other forms of anemia, 
transfusion, although not a specific form of treatment, is indi- 
cated. The most striking results of transfusion are seen in the 
erythroblastoses of infants and in acute hemolytic syndromes like 
those of Lederer. Transfusion as a prophylactic measure should 
be employed in all persons subject to hemophilia before opera- 
tive intervention. In grave hemogenic syndromes it is only 
palliative and its indications are those of hemorrhages in gen- 
eral. In the hemorrhagic syndromes of infectious diseases, 
transfusion acts as a hemostatic agent and as an aid to the 
defensive mechanisms of the body. 

Committee on Organization: Although the use of the sodium 
citrate method was widespread during the World War, the 
question arises for the future whether fresh or conserved blood 
should be used. It seems likely that conserved blood will be 
far more frequently employed in future wars, the donors being 
noncombatants of both sexes. A transfusion service cannot be 
organized in haste but should exist in every large and small 
community with lists of available donors, trained technicians 
to make the groupings and medical assistants who are experts 
in giving transfusions. The section in the Palais de la Décou- 
verte of the Paris exposition this summer showed various types 
of apparatus and, by means of wax models, the technic of 
blood transfusion. 


Tuberculous Patients as Government Employees 


According to a government order promulgated in 1929, every 
applicant for a position must be examined by a phthisiologist 
and be refused employment if any form of tuberculous infec- 
tion is found, even if, for example, a pulmonary focus is appar- 
ently healed. A change in this rather rigid rule has just been 
proposed for the department of the Seine, in which Paris is 
situated, published in the November 24 issue of the Presse 
médicale. All former patients of public sanatoriums whose 
condition permits resumption of active work shall be given 
employment in these institutions. They must, however, be 
examined by the physician in charge of the sanatorium. The 
examination must include a general physical one, radiography 
of the chest and bacteriologic examination of the sputum. The 
results shall be kept on file and a control made by another 
physician appointed by the minister of public health every six 
weeks. In case reactivation of the tuberculous lesions are 
found, the employee is to be kept in the sanatorium until his 
condition permits resumption of work. All these patients are 
covered by the social insurance invalidity provisions during 
the periods of unemployment. The question whether such pro- 
vision for apparently stationary cases of pulmonary tuberculosis 
merit further study is receiving attention as to its more exten- 
sive application in giving employment to these patients in state 
institutions. 


Tuberculosis in Public School Teachers 


Although efforts are constantly being made to combat infec- 
tion of school children by means of skin reactions as aids iM 
detecting the presence of tuberculosis, the same amount of 
energy is not being displayed toward avoiding contamination 
by tuberculous teachers and the personnel of créches and pre 
ventoriums. A paper was read by Etienne Bernard and P. 
Lafosse on this subject at the June 12 meeting of the Paris 
Tuberculosis Society. A case was cited of a school teacher 
who had been refused as a recruit by the military authorities 
because of a pulmonary tuberculosis. Three months later he 
resumed his activities as a teacher. The incidence of positive 
skin reactions among his pupils rose to 90 per cent as com 


pared to an average of 30 per cent for children of the “a 


age and environment. A little. later, one of the children 
of tuberculous meningitis. 
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A stricter surveillance was urged not only of school teachers 
but also of the personnel of any institution in which infants 
and young children are taken care of for prolonged periods. 
A thorough examination of all such children should include 
pulmonary radiography at intervals of six months as well as 
skin reactions, at even more frequent intervals, of all children 
in schools or institutions where many children are placed in 
a single room or ward. 


The 1937 French Surgical Congress 


In previous letters, the three reports read at this year’s 
French Surgical Congress were abstracted. In addition to 
these reports on burns, arterial embolism and fractures of the 
leg, papers on miscellaneous surgical subjects were presented. 

Paschoud of Lausanne, who is using infra-red rays during 
operations, stated that measures of skin temperatures by spe- 
cial apparatus show much less radiation when infra-red rays 
are used. Descarpentries of Roubaix found that infra-red and 
ultra-violet rays during suprapubic prostatectomy greatly 
decreases the operative risk and postoperative pain. 

The 1938 surgical congress will have, as subjects for spe- 
cially prepared reviews of the literature in the form of reports, 
staphylococcic septicemias amenable to surgical intervention, 
and treatment of fractures of the spine and malignant neo- 
plasms of mesoblastic origin of the extremities. 


BERLIN 
(From Our Regular Correspondent) 
Nov. 15, 1937. 
The Incidence of Hereditary Diseases 

Professor von Verschuer of Frankfort University addressed 
the International Congress for Folk Study at Paris on the 
incidence of hereditary disease. He quoted statistics based on 
the genetic studies that have been in progress in Germany. 
It has been estimated that about 80 per cent of feebleminded- 
ness is conditioned by heredity, 20 per cent by environment. 
The proportion of congenital feeblemindedness is greater among 
cases of less serious mental debility. Any determination of 
the frequency of feeblemindedness is dependent on a definition 
of the limits of normality. In Germany from 40,000 to 50,000 
weakminded persons are confined in institutions; among the 
debilitated population of the reich in 1925, about 100,000 per- 
sons were classed as feebleminded. Every official census and 
most of the unofficial censuses provide inexact minimal figures 
which represent only the most severe and a portion of the 
moderately severe cases. More reliable data are to be elicited 
by the survey of the homogeneous resident population of a 
restricted area; an examination of 37,000 inhabitants of 
Thuringia disclosed an average of 5.9 feebleminded persons per 
thousand of population. If this proportion is considered valid 
for the entire German reich, the number of feebleminded would 
be about 400,000; among the infirm population the proportion 
would be four times greater. Yet the foregoing estimate fails 
to include the large number of persons of dull mentality. To 
the latter group belong the vast majority of the pupil population 
of the special schools for backward children; namely, those 
pupils who cannot keep up with the common school curriculum. 
From 2 to 3 per cent of all schoo! children are assigned to the 
special schools. This means that, of a national population of 
67,000,000, from 1,500,000 to 2,000,000 persons remain at the 
intelligence level of special school pupils. That the estimated 
Proportion of from 1.5 to 2 per cent feebleminded persons in 
the general population is rather too low than too high is 
attested by the results of a recent well planned medical survey 
of various regional groups. Some examples of the data elicited 
are herewith given: In the Bavarian Alps, among about 5,400 
Persons 5.5 per cent were found to be oligophrenic and 2.2 per 
Cent imbeciles and idiots. These high figures are to be explained 

the endemic cretinism of the region. Among 3,000 persons 
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belonging to the agricultural population of central Germany, 
3.5 per cent were found to be feebleminded, 0.5 per cent of 
these imbecile. Lenz believes that the true distribution of the 
main categories of the feebleminded in a given population is 
something like 0.25 per cent idiots, 0.5 per cent imbeciles and 
from 2 to 3 per cent weakminded (morons). Although these 
studies have enriched our knowledge of the absolute incidence 
of feeblemindedness, we do not yet know whether the frequency 
of congenital mental deficiency varies according to particular 
geographic regions. It is extremely difficult to gage the inci- 
dence of schizophrenia, as only those persons who receive 
medical treatment can be brought within the scope of an investi- 
gation and, moreover, the differential diagnosis of borderline 
cases offers a formidable problem. On the basis of the most 
precise investigation possible, the incidence of probable schizo- 
phrenia may be reckoned at from 8 to 9 per thousand of popu- 
lation. Professor von Verschuer, with especial consideration 
of the age groups in which morbidity is greater, places the 
number of schizophrenic persons in Germany at about 280,000; 
there would seem to be some variations based on geography. 

For blindness, too, the statistics are still rather unreliable. 
The national census of 1925 estimated the number of blind 
persons at 33,000, namely, 5.3 per 10,000 of population. Only 
by a painstaking classification of etiologic factors, based on 
comparative studies of both clinical and familial data, will the 
physician be able to differentiate between hereditary and non- 
hereditary blindness. Among 407 cases at Frankfort-on-the- 
Main, ninety-two (23 per cent) could be proved of hereditary 
origin. If the cases of war-blinded soldiers were deducted from 
the total, the proportion of hereditary blindness cases was 25 per 
cent. Not infrequently cases of blindness based on heredity 
are observed (above all in recessive hereditary transmission) ; 
these seem to be unique within a family; namely, no other 
members of the immediate family are so afflicted. This means 
that the true proportion of hereditary blindness among all cases 
of blindness is greater than one fourth and nearer one third. 
Similar conclusions have been reached in other countries; the 
Netherlands, for example. The incidence of congenital dis- 
location of the hip can be quite generally ascertained, thanks 
to the good organization of care for crippled in Germany. The 
proportion in Bavaria, for example, is from eight to ten per 
10,000 of population. This figure is not valid for the reich as 
a whole, however, since regional differences in the frequency of 
the defect are considerable. Thus in many sections of Bavaria 
the rate is only from 3 to 4 cases per 10,000, whereas in other 
sections it is from 13 to 14 per 10,000 (ranging from 8 to 30). 
All of the foregoing are minimal figures. 

Several of Verschuer’s general conclusions are interesting. 
The author takes exception to the prevalent opinion of race 
as a factor in hereditary predispositions. It is generally believed, 
for example, that amaurotic idiocy is peculiar to the Eastern 
Jews, sickle cell anemia to the Negroes, and Oguchi’s disease 
to the Japanese. Yet cases of these disorders have been 
observed in members of other racial stocks. Furthermore, most 
pathologic hereditary predispositions as recognized in Europeans 
have also been observed in Japanese. Only rarely is it possible 
to observe mutations anywhere in the human race and then 
only in a few small branches and without any demonstrable 
connection with race. An interrelation of pathologic hereditary 
predispositions and race can be assumed only if pathologic 
mutations appear more frequently in one race than in others. 
The hemophilic diathesis, for example, is more commonly 
observed among western Europeans, above all in Wirttemberg 
and Switzerland as well as in England and among Jews. Else- 
where it is a rare affliction. Few cases have been reported from 
Japan, and the literature is said to contain no record of a 
hemophiliac Negro. Cases of the disease in North America 
and in South Africa have all been traceable to central European 
immigration. Variations in incidence of this sort permit us to 
assume a differing proneness to mutation in particular races 
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and it also may be that certain exogenous mutational factors 
are present in certain regions, absent in others. 

One question of more than ordinary interest for racial pathol- 
ogy is this: To what extent is the phenotypical picture of 
certain pathologic diatheses influenced by the race of the trans- 
mitter of heredity? There are extant abundant human data 
bearing on this problem, and these permit us to assume some 
degree of interrelation. But firmly established genetic proofs 
are still lacking. Genetic surveys of geographically circum- 
scribed populations are necessary if this problem is to be further 
elucidated. Many such surveys are at present taking place. 

This approach will also help to determine the incidence and 
geographic distributidn of the rarer pathologic hereditary pre- 
dispositions. 


Feeblemindedness and Parental Drunkenness 

Bonn University’s Institute of Hygiene in collaboration with 
the municipal health department has investigated the relation- 
ship of alcoholism to feeblemindedness and defective heredity. 
Dr. Lechner found that of 254 pupils in the special schools for 
backward children 205 (80.7 per cent) were congenitally tainted. 
The accompanying table lists the familial defects established 
and the percental distribution of these among the 205 children 
studied. 

Lechner’s observations show that in addition to a computa- 
tion and evaluation of the incidence of defective heredity as a 
whole one should also attempt a more intensive, social-medical 


Defective Familial Background 
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study of particular heritable defects. Lechner divides heredi- 
tary taints into two categories on the basis of the foregoing 
data: 1. Two thirds of the children examined are victims of 
the will to procreate on the part of mentally or neurologically 
subnormal parents. 2. Furthermore, in the ascendency of from 
one fourth to one third of the children at least one parent or 
grandparent was established who, on account of addiction to 
alcohol, must have been morally or physically unfit to have 
issue. 

These observations clearly show that the hereditary taint of 
feeblemindedness cannot be eradicated solely by sterilization of 
mentally subnormal persons. Misuse of alcohol plays an impor- 
tant part with regard to the mentality of the offspring, all the 
more so since students of medicosocial problems the world 
over have found that persons who overindulge in alcohol are 
the very ones who, provided they are sexually active, tend to 
propagate far more rapidly than temperate persons and even 
more rapidly than the feebleminded. The foregoing statement 
applies above all to those habitual heavy drinkers who exhibit 
no signs of “alcoholism” in the forensic sense of the term. 
Thus is posed an important problem, one which is not to be 
solved by eugenic legislation alone, since entirely new cases 
of alcoholism will continue to originate. 


The Social Cost of the Feebleminded Family 

Two studies of the cost to society of the feebleminded family 
have recently been published. The first study was made by 
the welfare bureau of a~city in western Germany. It traces 
the cost to society since the year 1880 of a certain defective 
family. Eighty members of this family received a total of 201 
sentences for various offenses, nineteen children’ were com- 
mitted to special industrial schools, ten members of. the family 
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were prostitutes. This family had cost the community a total 
of 205,000 reichsmarks, a sum that corresponds roughly to 
the amount of taxes paid by 10,000 workers or to the expense 
of erecting sixty-eight workers’ colony homes. The second 
investigation took place at Stuttgart. A man-servant begot 
seven feebleminded children in wedlock. After his death the 
feebleminded widow had an illegitimate child likewise feeble. 
minded. All eight of these children, completely neglected, had 
to be placed in institutions for the feebleminded. In ten years 
the state has expended 37,087 reichsmarks for their care. [If 
each child’s further expectation of life is estimated at thirty 
years, the future cost to society will be 100,000 reichsmarks, 


SWITZERLAND 
(From Our Regular Correspondent) 
Nov. 18, 1937. 

Fluctuations in Diseases During the Last Forty Years 

Prof. Rudolf Staehelin, ordinarius in internal medicine and 
director of the medical clinic of Basel University, recently 
discussed fluctuations in the incidence and type of various dis- 
eases during the last forty years. His statistics were based on 
the clinical records of his own institution. The complete text 
of his report has appeared in the Schweizerische medizinische 
Wochenschrift. His principal observations follow: The popu 
lation has aged; there is at present more disease of old age such 
as cancer and cardiovascular disorders, especially degenerative 
disease of the myocardium. Of the contagious diseases, scarla- 
tina suddenly assumed a milder course around 1889. Prior to 
that year the mortality was as high as eighty-one annually ; now 
there are but one or two fatal cases. Measles, too, has become 
milder, although the mortality was still fairly high in 1904 
At Basel, diphtheria has been a relatively mild infection; the 
city has escaped severe epidemics such as have occurred else- 
where. Lethargic encephalitis appeared in 1917 as a new 
entity; the first case was reported prior to the great influenza 
pandemic. Since 1925 no more cases had been observed till a 
single case was admitted just a few weeks ago. Typhoid has 
greatly receded since 1898. The number of paratyphoid cases 
has remained about the same (from three to four per annum). 
Brucellosis has been on the increase at Basel, as everywhere 
else in Europe; the first cases were admitted in 1933. Patho 
logic abortion in cattle has, however, been recognized in 
Switzerland for a much longer time. A similar disorder found 
in swine is likewise communicable to man. As has beet 
observed elsewhere, tuberculosis has undertaken a marked reces- 
sion since 1882. To be sure, this is true only of pulmonary 
tuberculosis ; miliary tuberculosis and tuberculous pleurisy have 
remained the same. Tuberculous meningitis showed an increase 
at first and then declined; on the whole it tends to remain 
stationary. Cases of all the metastatic tuberculoses have 
remained constant. 

The proportion of cases of cardiac failure has remained the 
same. Endocarditis has not increased but cardiac myodegeneta- 
tion, as already mentioned, has taken a sharp upturn, Despite 
improved diagnostic methods, diagnoses of aneurysm have not 
been any more frequent (owing to the decline of syphilis). 
Angina pectoris has not greatly increased; like coronafy 
sclerosis it appears more frequently in the records meréy 
because of more accurate diagnoses, based on the electrocardie 
gram. Emphysema has declined; the author explains this by 
the fact that emphysema is a disease of persons engaged in 
heavy manual labor and has become more infrequent as hatd 
labor has been superseded by the machine. Lobar pneumonia 
has declined slightly but its lethality is unchanged. Its general 
character was the same in 1936 as in 1901. Tumors of the 
lungs, especially bronchial carcinoma, have certainly increased 


not only because of more accurate diagnosis but on the basis 
Cases of the acute type @ 


of necropsy reports as_ well. 
























articular rheumatism have declined. This disease has under- 
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gone a change in character. Cases of severe chronic articular 
rheumatism have declined slightly. Cases of spondylarthritis 
deformans have slightly increased. Tabes has not appreciably 
declined but its character is altered. Today the disease is 
much more frequently observed in a rudimentary form, whereas 
the classic type has become a rarity. Staehelin himself for 
several years now has found it impossible to demonstrate a 
typical case of tabes for his students. Multiple sclerosis has 
on the contrary increased, quite likely as a consequence of 
more accurate diagnoses since 1910, the year in which Quincke’s 
puncture was introduced. Two cases of the disorder known in 
France as “meningitis of young swineherds” were recorded; 
this disorder seems to be a new entity akin to brucellosis. It 
was first observed in dairy regions and is presented only by 
persons who have recently tended swine. In some cases it 
takes the form of severe serous meningitis, but complete recovery 
is the rule. 

Cases of ulcus ventriculi have remained constant. Increas- 
ingly more frequent diagnoses have been made of duodenal 
ulcer, cholelithiasis, pancreatitis, duodenitis, intestinal giardiasis 
and endemic sprue. Carcinoma of the stomach has remained 
unchanged. Severe cases of chlorosis are no longer seen, but 
there is rather more chloroprivic anemia. In the course of the 
decades studied, cases of pernicious anemia show first an 
increase, then a decrease. Formerly more patients were hos- 
pitalized, but since the favorable influence of liver therapy has 
made itself felt many more patients now remain ambulant. 
Funicular myelosis has become a more frequent complication 
in pernicious anemia; Staehelin interprets this phenomenon in 
terms of a spontaneous alteration in the character of the disease. 
Agranulocytosis and panmyelophthisis have become more fre- 
quent, the former from the use of aminopyrine, the latter from 
the use of arsphenamine. Predisposition is an additional factor 
in both disorders. Hyperthyreosis and exophthalmic goiter 
have greatly increased, probably because milder cases have 
become easier to recognize by analyses of the basal metabolism. 
Alcoholism in its various aspects declined during and imme- 
diately after the war but is at present once more on the increase. 

Of 1,947 cases of intoxication (other than alcoholic), 
strangely enough only 115 terminated fatally. Industrial poison- 
ings compose a comparatively small proportion and despite the 
expansion of industry they have shown a relatively slight 
increase. Plumbism, too, has declined but is still seen. The 
victims are now more likely to be workers in the enameling 
industries than painters and compositors, as formerly. Since 
1920 there has been a marked increase in the number of intoxi- 
cations from carbon monoxide and from hypnotic drugs. The 
carbon monoxide cases in great measure and the hypnotic drug 
cases almost without exception have originated in attempted 
suicide. According to the data the lethality of suicidal attempts 
in which these agents are employed is not great; in fact, the 
lethality of carbon monoxide poisoning is quite slight. Of 366 
patients poisoned by illuminating gas and carbon monoxide, 
only eighteen (5 per cent) succumbed; of 158 patients poisoned 
by overdoses of hypnotics, sixteen (10 per cent) died. 

If the foregoing observations are studied in toto, it will be 
noted that the more striking changes in pathologic character 
have been among several of the contagious diseases. In many 
of the noninfectious diseases, on the other hand, changes have 
taken place in the diagnoses rather than in the nature of the 
disorders; these represent no mere fluctuation in diagnostic 
fashion but a truly improved understanding, which is often a 
boon to the patient. Staehelin believes he has determined a 
Spontaneous alteration in the pathologic character of chlorosis 
as well as in funicular myelosis, if the latter appears as a sequel 
of pernicious anemia. It was not considered necessary to make 
Particular mention of certain diseases that are generally known 
to have been more or less robbed of their malignancy by more 
advanced therapeutic methods; e. g., diabetes, pernicious anemia 
and numerous endocrine disorders. 


MARRIAGES 61 


International Congress of Physiologists at Zurich 

The sixteenth International Congress of Physiologists will 
meet in Zurich Aug. 14-18, 1938. Prof. W. R. Hess of Zurich 
is president, Prof. Ernst Rothlin of Basel, general secretary. 
The 1938 assembly will coincide with the fifty year jubilee of 
these international congresses. On the agenda of the scientific 
proceedings are experimental demonstrations, including displays 


_ of newer apparatus and methods; cinematographic demonstra- 


tions, discussions of timely problems and finally the reading of 
individual papers. Each of the principal themes of general 
discussion will be introduced by authoritative summaries of the 
background and present state of the particular problems (these 
summaries together with the entire program of the congress 
have already been completed). 

The six sections of the congress will represent general and 
comparative physiology, biophysics, biochemistry, applied physi- 
ology (the physiology of occupations, sports, aviation), psycho- 
physiology and pharmacology. Americans who wish further 
information should address the American Societies for Experi- 
mental Biology, Federation Secretary (Prof.. D. R. Hooker), 
19 West Chase Street, Baltimore, Md. 

The International Congress of Cytologic Research Workers 
(president, Professor von Moellendorff of the Anatomic Insti- 
tute, Zurich) will be held August 7-13, namely, immediately 
preceding the physiologists’ meeting. Following the latter the 
International Congress of Veterinarians (president, Professor 
Flickiger, director of the Swiss Veterinary Bureau, Berne) 
will be held August 21-25. 


Professor Karrer Nobel Prize Winner 

The Nobel prize for chemistry has been divided between 
Prof. Dr. Paul Karrer of Zurich and Prof. W. N. Haworth 
of Birmingham, England. Professor Karrer, a native Swiss, 
is 48 years old. He served a year as assistant to Professor 
Werner at Zurich and then for six years was associated with 
Paul Ehrlich. In the spring of 1918 he was called to Zurich 
University as special professor and in the following year he 
was appointed ordinarius in the entire field of chemistry. In 
1923 Karrer received the Marcel Benoist prize, a Swiss award, 
for his research on carbohydrates. In recent years Karrer’s 
investigations of vegetable coloring matter and the vitamins 
have gained him an international reputation. The Nobel prize 
was awarded him in recognition of his research on the carote- 
noids, the flavins and vitamins A and G. A few years ago he 
also received the degree of doctor honoris causa from the 
medical faculty of Breslau University. 

Professor Haworth received the prize in recognition of his 
research on carbohydrate and vitamin C. 





Marriages 


REYNOLDSON DuKE ButTTerwortH, Richmond, Va., to Miss 
Mary Knewstep Richardson of Dinwiddie County, Oct. 23, 1937. 

Paut Houston Revercoms to Miss Elizabeth Kemper 
Young, both of Charleston, W. Va., Nov. 6, 1937. 

GeorcE D. VermityA, Richmond, Va., to Miss Martha Anne 
Carpenter of Monroe, N. Y., Nov. 13, 1937. 

SANNIE G. MILterR of Piney River, Va., to Miss Josephine 
Louise Saunders of Roseland, Oct. 23, 1937. 

Epwin Bryant Murcuison, Tyrone, Pa., to Miss Kathyrn 
Dolores Hanlon of Altoona, Nov. 25, 1937. 

CuHartes S. Krause to Miss Sadie Combs, both of Cedar 
Rapids, Iowa, in Sigourney, Nov. 15, 1937. 

Puimir Lewis Lyte to Miss Patsy Geraldine Rudolph, both 
of Clarksville, Tenn., Nov. 20, 1937. 

RicHarp CLARK BENKENDORF, Bushnell, Ill., to Miss Celeste 
O’Brien of Chicago, Nov. 27, 1937. 

EmMANvEL U. WaALLERSTEIN to Miss Anne Ruffin Sims, both 
of Richmond, Va., Nov. 11, 1937. 
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Deaths 





Lawrason Brown ® for many years chairman of the medical 
board of the Trudeau Sanatorium, Trudeau, N. Y., died Dec. 26, 
1937, at his home in Saranac Lake. Dr. Brown was born in 
Baltimore Sept. 29, 1871. He took the baccalaureate degree at 
Johns Hopkins University in 1895 and graduated from the school 
of medicine in 1900. That year he joined the staff of the 
Trudeau Sanatorium as assistant resident physician and the 
following year become resident physician. In 1912 he was 
appointed visiting physician and later became consulting physi- 
cian. He was an instructor in the Trudeau School of Tubercu- 
losis, a training school for physicians established under the 
Edward L. Trudeau Foundation, from its establishment in 1916. 
Since 1926 he had also been consultant to the Waverly Hills 
Sanatorium, near Louisville, Ky. Dr. Brown was a member 
of the board of trustees of the Trudeau Sanatorium, the 
New York State Hospital at Ray Brook, Potts Memorial 
Hospital, Livingston, N. Y., and of the advisory council of 
the Henry Phipps Institute of the University of Pennsylvania, 
Philadelphia. He was president of the American Clinical and 
Climatological Association in 1920, the American Sana- 
torium Association from 1919 to 1923 and the National Tuber- 
culosis Association in 1922. He was a fellow of the American 
College of Physicians and a member of the Association of 
American Physicians, the American Association of Thoracic 
Surgery, the American Association for the Advancement 
of Science and the American Public Health Association. 
The National Tuberculosis Association awarded him the 
Trudeau Medal in 1933 in recognition of his achievements in 
the study of tuberculosis. From Dartmouth College in 1931 
and from the Medical College of Virginia in 1936 he received 
the honorary degree of doctor of science. Dr. Brown was the 
author of “Rules for Recovery from Tuberculosis,” “Intestinal 
Tuberculosis” (with Homer L. Sampson) and “The Lung and 
Tuberculosis” (with Dr. Fred H. Heise). He was a contributor 
to Osler and Macrae’s “Modern Medicine,” Tice’s “Practice of 
Medicine,” Kleb’s “Tuberculosis,” Cecil’s “Textbook of Medi- 
cine” and Blumer’s “Therapeusis of Internal Diseases” and was 
a frequent contributor to periodical literature. 

Richard Hermann Jaffé, Chicago; Medizinische Fakultat 
der Universitat Wien, Austria, 1913; professor of pathology 
at Rush Medical College and the University of Illinois College 
of Medicine; member of the American Association of Patholo- 
gists and Bacteriologists and the American Society for Experi- 
mental Pathology; since 1922 director of laboratories at the 
Grant Hospital; head of the department of pathology and since 
1928 director of laboratories at the Cook County Hospital; 
aged 49; died, Dec. 17, 1937, of coronary thrombosis. 

Leora G. Bowers @ Dayton, Ohio; Louisville (Ky.) 
Medical College, 1898; member of the House of Delegates of 
the American Medical Association in 1926; past president of 
the Ohio State Medical Association; member of the Western 
Surgical Association; fellow of the American College of Sur- 
geons; on the staff of the Miami Valley Hospital; aged 66; 
died, Oct. 16, 1937, in Longview, Wash. 

Albert Warren Ferris, East Orange, N. J.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1882; member of the Medical Society of 
the State of New York; past president of the New York State 
Lunacy Commission; fellow of the American College of Physi- 
cians; aged 80; died, Oct. 4, 1937, of coronary occlusion and 
encephalitis. 

Eugene A. Moulton, Chicago; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1906; member of the Illinois State 
Medical Society; served during the World War; formerly 
associate professor of materia medica at his alma mater; on 
the staffs of the Belmont and the Illinois Masonic hospitals; 
aged 60; died, Oct. 13, 1937, of chronic myocarditis. 


John Scott Springer © Boise, Idaho; University of Toronto 
Faculty of Medicine, Toronto, Ont., Canada, 1906; past presi- 
dent of the Idaho State Medical Association; fellow of the 
American College of Surgeons; on the staff of St. Luke’s 
Hospital ; aged 59; died, Sept. 29, 1937, in St. Luke’s Hospital, 
of coronary artery occlusion. 

Richard H. Street ® Chicago; Hahnemann Medical College 
and Hospital, Chicago, 1898; formerly professor of otolaryn- 
gology at his alma mater; fellow of the American College of 
Surgeons; on the staffs of the Chicago Memorial and Illinois 
Masonic hospitals; aged 63; died, Oct. 23, 1937, of coronary 
sclerosis and arteriosclerosis. 
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Frederick Daniel Raker, Shamokin, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1881; member of the Medical 
Society of the State of Pennsylvania; formerly county coroner; 
aged 81; died, Oct. 6, 1937, in the George F. Geisinger Memo- 
rial Hospital, Danville, of benign prostatic hypertrophy and 
chronic myocarditis. 

Percy Wingate Olive, Fayetteville, N. C.; College of 
Physicians and Surgeons, Baltimore, 1907; member of the 
Medical Society of the State of North Carolina; past presi- 
dent of the Cumberland County Medical Society; aged 58; 
died, Oct. 12, 1937, in the Pittman Hospital, of acute dilata- 
tion of the heart. 

Ronda Horton Hardin @ Banners Elk, N. C.; North 
Carolina Medical College, Charlotte, 1914; fellow of the Ameri- 
can College of Physicians; member of the county board of 
education; on the staff of the Grace Hospital; aged 44; died, 
ee 9, 1937, of coronary thrombosis and ruptured gastric 
ulcer. 

Clarence Baker Agnew Turner, Dyersburg, Tenn.; Van- 
derbilt University School of Medicine, Nashville, 1906; past 
president of the Obion County Medical Society; served during 
the World War; formerly health officer of Obion County; aged 
56; died, Oct. 2, 1937, of cardiovascular renal disease. 


Ralph St. John Perry @ Minneapolis; Medical College of 
Indiana, Indianapolis, 1884; at one time a missionary in West 
Africa; served during the World War; formerly associated 
with the U. S. Veterans Bureau; aged 73; died, Oct. 4, 1937, 
in Fort Snelling, of hypertension and cerebrosclerosis. 

Charles A. Tindall, Shelbyville, Ind.; Eclectic Medical 
Institute, Cincinnati, 1887; member of the Indiana State Medi- 
cal Association; past president of the Shelby County Medical 
Society; on the staff of the W. S. Major Hospital; aged 70; 
died, Oct. 9, 1937, of cardiovascular renal disease. 

Ardus Clair Thompson, Franklin, Pa.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1909; past president of the Venango County Medical Society; 
served during the World War; formerly on the staff of the 
Franklin Hospital; aged 52; died, Oct. 9, 1937. 

Frank Joseph Noonan @ Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1926; clinical 
assistant in laryngology and rhinology, Temple University 
School of Medicine; on the courtesy staff of the Misericordia 
Hospital; aged 35; died suddenly, Oct. 1, 1937. 

John Victor Hunter, Asheboro, N. C.; University of 
Louisville (Ky.) Medical Department, 1898; on the staff of 
the Randolph Hospital; past president of the Randolph County 
Medical Society; aged 66; died, Oct. 7, 1937, of myocarditis, 
arteriosclerosis and cerebral hemorrhage. 

Calvin A. Frazee, Springfield, Ill.; Chicago Homeopathic 
Medical College, 1887; member of the Illinois State Medical 
Society; past president of the Sangamon County Medical 
Society ; agec 74; died, Oct. 4, 1937, of acute dilatation of the 
heart, arteriosclerosis and hypertension. 

Harry Clayton Loveless ® Griggsville, Ill.; St. Louis 
College of Physicians and Surgeons, 1904; past president of 
the Pike County Medical Society; served during the World 
War; aged 60; died, Oct. 7, 1937, in Jacksonville, of arterio- 
sclerosis and cerebral hemorrhage. 

Ira Cheleous Ballard, Gadsden, Ala.; Chattanooga (Tenn) 
Medical College, 1900; member of the Medical Association of 
the State of Alabama; past president and secretary of the 
Etowah County Medical Society; aged 68; died suddenly, 
Oct. 4, 1937, of angina pectoris. 

Claudius W. Stewart, Osyka, Miss.; Baylor University 
College of Medicine, Dallas, 1905; member of the oer 
State Medical Association; county health officer; aged 97; 
died, Oct. 13, 1937, in a hospital at McComb of injuries received 
in an automobile accident. 

Harvey Allen Murray, Wilmington, Del.; Howard Uni 
versity College of Medicine, Washington, D. C., 1913; member 
of the board of education and of the board of health; aged 46; 
died suddenly, Oct. 21, 1937, in the Homeopathic Hospital, df 
cerebral hemorrhage. 

Paul Mason Thompson @ Bay Minette, Ala.; Temple 


University School of Medicine, Philadelphia, 1932; count) 
y Pp eh 


health officer; secretary-treasurer of the Baldwin County 
cal Society; aged 32; died, Oct. 9, 1937, of chronic myelogenots 


leukemia. 


Gregor Christopher McLeod, Lyons, Texas; Unive 
of Tennessee Medical Department, Nashville, 1891; member ¢ 


the State Medical Association of Texas; aged 80; died, Oct. 6 
1937, of fracture of the hip and arteriosclerotic heart diseas® 
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Leopold Abraham Koppel ® Jersey City, N. J.; Univer- 
sity and Bellevue Hospital Medical College, New York, 1908; 
served during the World War; on the staff of the Greenville 
Hospital ; aged 52; died suddenly, Oct. 13, 1937, of heart disease. 

George Peter Barth © Milwaukee; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1898; medical 
director of the bureau of school hygiene, city health depart- 
ment; aged 64; died, Oct. 23, 1937, of coronary thrombosis. 


Sylvan Daniels Lazarus ® Brooklyn; Fordham University 
School of Medicine, New York, 1915; on the staffs of the 
Bushwick, Kingston Avenue aad Jewish hospitals; aged 45; 
died, Oct. 21, 1937, of hypertension, uremia and nephrolithiasis. 

William C. McCutcheon ® Cassopolis, Mich.; Queen’s 
University Faculty of Medicine, Kingston, Ont., Canada, 1894; 
physician in charge and part owner of the McCutcheon Hos- 
pital; aged 67; died, Oct. 1, 1937, of angina pectoris. 

Patrick Henry Mee, Osseo, Minn.; University of Minne- 
sota College of Medicine and Surgery, Minneapolis, 1903; mem- 
ber of the Minnesota State Medical Association; aged 63; died, 
Oct. 2, 1937, of coronary sclerosis and myocarditis. 


William Talmage James, Harrisburg, Pa.; Medico- 
Chirurgical College of Philadelphia, 1890; member of the 
Medical Society of the State of Pennsylvania; aged 70; died, 
Oct. 2, 1937, of chronic nephritis and myocarditis. 


Albert Edward Awde, Cape Elizabeth, Maine; University 
of Toronto Faculty of Médicine, Toronto, Ont., Canada, 1892; 
Victoria University Medical Department, Coburg, 1891; aged 
68; died, Oct. 13, 1937, of cerebral hemorrhage. 

Raymond Thomas Holden ® Washington, D. C.; George- 
town University School of Medicine, Washington, 1881; for 
many years on the staff of the Providence Hospital; aged 77; 
died, Oct. 16, 1937, of coronary thrombosis. 


Elizabeth Armitage Bruyn Hupp, Englewood, N. J.; 
Cornell University Medical College, New York, 1910; member 
of the West Virginia State Medical Association; aged 59; 
died, Oct. 11, 1937, of cerebral hemorrhage. 

Harvey Lewis Grover, Brooklyn; University of the City 
of New York Medical Department, 1886; aged 73; died, Oct. 
10, 1937, in the Long Island College Hospital, of coronary and 
cerebral thrombosis and arteriosclerosis. 


Cecil James Johnston, Canton, IIl.; College of Physicians 
and Surgeons of Chicagé, School of Medicine of the University 
of Illinois, 1910; served during the World War; formerly city 
physician; aged 53; died, Oct. 6, 1937. 

Charles N. Howard Jr., Cusseta, Ga.; University of 
Georgia Medical Department, Augusta, 1888; formerly mem- 
ber of the state legislature and state senator; aged 68; died, 
Oct. 12, 1937, of cerebral hemorrhage. 


Wilbur H. Patton, Orleans, Ind.; Louisville (Ky.) Medi- 
cal College, 1896; member of the Indiana State Medical 
Association; aged 68; died, Oct. 9, 1937, at Rochester, Minn., 
following an operation for gallstones. 


Arthur Anthony Nack, Fort Defiance, Ariz.; University 
of Michigan Medical School, Ann Arbor, 1930; special physi- 
cian at large, office of Indian affairs; aged 34; died, Oct. 7, 
1937, of a self-inflicted bullet wound. 


Alexander M. Steen, Palatka, Fla.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1882; chairman 
of the board of county commissioners and mayor ; aged 76; died, 
Oct. 8, 1937, of cerebral embolism. 


Francis Marion Griffin, Lynchburg, S. C.; Medical Col- 
lege of the State of South Carolira, Charleston, 1912; aged 51; 
died, Oct. 2, 1937, in the McLeod Infirmary, Florence, of 
diabetes mellitus and gangrene. 


Henry Cortlandt Johnston, Cooperstown, N. Y.; College 
of Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1890; aged 71; died, Oct. 2, 1937, of 
arteriosclerotic heart disease. 

James Milton Smith Jr., Cochran, Ga.; University of 

tgia School of Medicine, Augusta, 1933; member of the 

edical Association of Georgia; aged 28; died, Oct. 1, 1937, 
of pulmonary tuberculosis. 


Elgin Angus Gray, Toronto, Ont., Canada; University of 
Toronto Faculty of Medicine, Toronto, 1903; assistant super- 
intendent of the Toronto General Hospital; aged 58; died, 
Oct. 22, 1937, in Sarnia. 

James Gardiner Littlefield @ South Paris, Maine; Medi- 
o School of Maine, Portland, 1897; past president of the 
ot County Medical Society; aged 64; was strangled, Oct. 
3, 1937, by a patient. 
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George Gaignard, Culdesac, Idaho; Harvey Medical Col- 
lege, Chicago, 1901; member of the Idaho State Medical Asso- 
ciation; aged 69; died, Sept. 27, 1937, at Lewiston, of carci- 
noma of the stomach. 

_Thomas Cook Gifford ® Utica, N. Y.; Syracuse Univer- 
sity College of Medicine, 1902; on the staff of the Faxton 
Hospital ; aged 64; died, Oct. 12, 1937, of chronic myocarditis 
and arteriosclerosis. 

Jesse A. Howell, Toledo, Ohio; Western Reserve Uni- 
versity Medical Department, Cleveland, 1882; formerly county 
coroner; aged 82; died, Oct. 13, 1937, in the Robinwood Hos- 
pital, of uremia. 

Leslie Washington Weedon, Tampa, Fla.; University of 
the City of New York Medical Department, 1885; aged 77; 
died, Nov. 12, 1937, in St. Joseph’s Hospital, of dilatation of 
the heart. 

Frank A. Garis, Philadelphia; Hahnemann Medical College 
and Hospital of Philadelphia, 1889; on the staff of the Women’s 
Homeopathic Hospital; aged 70; died, Oct. 15, 1937, of endo- 
carditis. 

Oscar A. Bandel, Parsons, Kan.; St. Louis University 
School of Medicine, 1906; on the staff of the State Hospital 
i Epileptics; aged 56; died, Oct. 12, 1937, of diabetes mel- 
itus. 

Harry E. Fineman, Philadelphia; Maryland Medical Col- 
lege, Baltimore, 1911; on the staff of the Northern Liberties 
Hospital; aged 61; died, Oct. 7, 1937, of coronary thrombosis. 

Harry W. Tull, Carrollton, Mo.; Missouri Medical College, 
St. Louis, 1891; member of the Missouri State Medical Asso- 
ciation; aged 69; died, Oct. 1, 1937, of cerebral hemorrhage. 

Joseph Wood Shaw ® Coshocton, Ohio; Starling-Ohio 
Medical College, Columbus, 1908; aged 58; died, Oct. 4, 1937, 
of an accidental gunshot wound received while hunting. 

Charles Ottis Wilkins, Hamill, S. D.; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1906; 
aged 65; died, Oct. 19, 1937, in Winner, of pneumonia. 

John Thomas Kufta, Boonton, N. J.; Loyola University 
School of Medicine, Chicago, 1933; aged 30; died, Oct. 8, 1937, 
in the All Souls Hospital, Morristown, of pneumonia. 

Leonard Lincoln Landis, Brooklyn; University of the City 
of New York Medical Department, 1892; aged 67; died, Oct. 9, 
1937, of lobar pneumonia and chronic myocarditis. 

Fred Clifton Honnold, Glencoe, Ill.; Rush Medical Col- 
lege, Chicago, 1896; aged 65; died, Oct. 14, 1937, in the High- 
land Park (Ill.) Hospital, of cerebral hemorrhage. 

Charles Henry Ewing, Philadelphia; Maryland Medical 
College, Baltimore, 1907; also a minister; aged 57; died, 
Oct. 14, 1937, of pulmonary tuberculosis. 

Harold James McGuine, Hammond, Ind.; University of 
Louisville (Ky.) School of Medicine, 1931; aged 32; was killed, 
Oct. 8, 1937, in an automobile accident. 

William Henry Dower, Halcyon, Calif.; Syracuse Univer- 
sity College of Medicine, 1891; aged 71; died, Oct. 9, 1937, 
of chronic myocarditis and nephritis. 

Malcolm Pfannebecker, Chicago; Loyola University School 
of Medicine, Chicago, 1926; aged 39; died, Oct. 7, 1937, in 
the Mercy Hospital, of leukemia. 

William E. Rowley, St. John, N. B., Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., 1900; died, in 
October 1937, of heart disease. 

James Elvis Luter, Clarksdale, Miss.; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1893; aged 71; died, 
Oct. 6, 1937, of heart disease. 

Samuel Clarence McCorkle, Pittsburgh; Western Penn- 
sylvania Medical College, Pittsburgh, 1903; aged 64; died, 
Oct. 4, 1937, of myocarditis. 

Evan Worthington Michener, Philadelphia; Jefferson 
Medical College of Philadelphia, 1889; aged 65; died, Oct. 11, 
1937, of bronchopneumonia. 

Samuel Goldfarb ® Buffalo; University of Buffalo School 
of Medicine, 1926; aged 39; died, Oct. 10, 1937, of cholecystitis 
and acute hepatitis. 

James Francis DuVally, Malden, Mass.; Tufts College 
Medical School, Boston, 1911; aged 62; died, Oct. 14, 1937, of 
coronary sclerosis. 

Josiah W. Arthur, Alliance, Ohio (licensed in Ohio in 
1897); aged 85; died, Oct. 1, 1937, in Massillon, of arterio- 
sclerosis. 

John Rutter, Poseyville, Ind.; Eclectic Medical Institute, 
Cincinnati, 1881; aged 80; died, Oct. 2, 1937, of heart disease. 
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INTERFEROMETRIC BLOOD EXAMINATION 

To the Editor:—In Queries and Minor Notes in THE 
JourNAL, November 13, page 1659, the “interferometric blood 
examination” is designated as “sheer nonsense or worse.” The 
method in question is that employed by Abderhalden for the 
determination of protective ferments in blood serum. In view 
of the diagnostic possibilities and the insight into endocrine 
correlations that may be gained by using Abderhalden’s method, 
this unjustified criticism calls for clarification. 

Abderhalden’s reaction takes advantage of the fact that the 
presence of foreign proteins in the blood gives rise to the 
appearance of specific proteolytic ferments, so-called protective 
ferments (abwehrfermente). Recent further investigations by 
Abderhalden and his co-workers have furnished evidence that 
not only ferments against foreign proteins are elaborated by 
the organism but also ferments against its own proteins, and, 
what is more striking, against substances that are completely 
free from protein, as for instance hormones. 

The products that are formed by the disintegration of the 
proteins consist mainly of peptones, which must be separated 
from the blood serum by dialysis in order to render them 
detectable by means of the ninhydrin reaction. An essential 
improvement was made when Paul Hirsch employed an inter- 
ferometric method instead of the latter chemical test for the 
detection of the broken-down substances. The interferometric 
method has several advantages, which lie in its accuracy and 
high sensitivity. Since “the most important step in the progress 
of every science is the measurement of quantities” (J. C. Max- 
well, in “Theory of Heat’) the possibility of performing quanti- 
tative determinations with this method makes it extremely 
valuable. 

The application of Abderhalden’s reaction to the diagnosis of 
pregnancy is well known. The principle is that in the blood 
of pregnant women there is present a ferment which breaks 
down placental protein, whereas in the blood serum of non- 
pregnant women this ferment is missing. It has been shown 
that the same principle is applicable to the diagnosis of cancer, 
schizophrenia and other conditions. But I shall deal more fully 
with the results that may be obtained with this method when 
employed for the diagnosis of endocrine disturbances. 

It has been conclusively demonstrated that with the inter- 
ferometric method reliable and not accidental results may be 
obtained in the disintegration of various hormonic glands. It 
is of particular interest that blood serum both from the male 
and from the female demonstrates breakdown of testicular and 
ovarian substance in a constant manner, so that sex determina- 
tion is possible in a high percentage (85). 

It must be said that Abderhalden’s reaction has been fre- 
quently subjected to criticism. In its infant days, however, 
unrecognized technical difficulties and mistakes often caused 
confusion and well deserved criticism. But as a result the 
method as such was entirely condemned. 

An excellent study on the diagnostic possibilities of the inter- 
ferometric method, based-on a series of 235 investigations, was 
recently presented by Hans Storz (Ztschr. f. d. ges. exper. 
Med. 99:608 [Nov.] 1936), who especially laid stress on its 
reliability in skilled hands. The first point to be emphasized 
is that the results are not pathognomonic of any particular 
disease. The method furnishes more or less unspecific values, 
having this property in common with most diagnostic methods 
(determination of the sedimentation rate, and so on). Storz 
shows that in the same series of diseases, invariably, identical 
results are obtainable. In cases of hyperthyroidism for instance 
there is present constantly an increased digestion of thyroid 
gland and a decreased value for thymus. But he found it impos- 
sible to establish a diagnosis by this method alone, as the 
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investigation of different diseases may reveal completely identi- 
cal results. For instance there are no differences in curves of 
disintegration from Simmonds’ disease, Addison’s disease and 
exophthalmic goiter. Curves of cases of climacterics with 
symptoms of virilism may be images of curves from healthy 


males. GeorGE Zrprert, M.D., New York, 





Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, Every LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ALLERGY TO WHEAT 
To the Editor:—I am interested in an occupational disease due to 
inhalation of macaroni flour. The patient has signs of diffuse 
bronchiectasis. I have treated him for two months with iodine guaiacol 
intravenously and he was improved. He went back to work and all 
the signs came back. Fetix Scarpapane, M.D., Brooklyn, 


ANSWER.—Occupational disease due to inhalation of maca- 
roni or other wheat flours is not uncommon. It usually shows 
itself as a rhinitis, bronchitis or definite bronchial asthma, which 
is worse while the patient is working and is improved when 
the patient stays away from the occupation. Avoidance for a 
period of from a few days to a few weeks is usually sufficient 
to clear up the symptoms. Bronchiectasis is uncommon in such 
patients—it could occur only in long-standing cases as a result 
of a prolonged siege of bronchitis or bronchial asthma.  Instil- 
lation of iodized oil should be done to confirm the diagnosis. 

The patient should have skin tests, especially for wheat and 
other cereals. A positive reaction, cutaneous or intracutaneous, 
would tend to indicate hypersensitivity, especially if wheezing 
was found; allergic conditions in the family or other allergic 
diseases, such as hives or hay fever, in the patient himself 
would aid in the diagnosis of allergy from wheat flour. 

Macaroni is made from wheat flour; when semolina, the fine 
middling from milling hard wheat, is’ used there is less dust 
and therefore less chance for allergic reactions. Macaroni 
workers are not all equally exposed to wheat flour dust. The 
men who “dump” the flour are most exposed; they are usually 
covered by the dust. Some plants “dump” with machinery and 
the amount of dust is minimized. When the macaroni has dried 
it is sawed to the proper lengths and this operation causes a 
fine dust that may cause symptoms. 

The miller who is sensitive to wheat flour is, according to 
W. W. Duke (Wheat Millers’ Asthma, J. Allergy 6:568 [Sept] 
1935) not necessarily sensitive to wheat as a food. He believes 
that sensitization to the hairs or outer cells of wheat is the 
commonest cause of cough and asthma among wheat flour 
millers. In this type of sensitization the patients do not neces- 
sarily react clinically or by tests to any other fractions of the 
wheat grains or to wheat flour. He points out that continuous 
exposure to wheat dust over a period of years can calise 
emphysema and debility and may force a change in occupation 
in spite of therapy; treatment with extract of wheat dust 
partly successful but does not protect the patient against unusual 
exposure to wheat dust. 

Colmes, Guild and Rackemann (Studies in Sensitization, 
J. Allergy 6:539 [Sept.] 1935) have shown in a study of thirty 
two bakers that clinical sensitivity to wheat occurred infre 
quently despite long years of exposure to large amounts @ 
wheat flour. This flour, of course, has been milled and & 
therefore not to be compared with the millers’ asthma described 
by Duke. 

If the patient in question is proved clinically sensitive # 
wheat he should wear a mask while at work; he should 
put on a strict wheatless diet, and a list of wheat-containing 
foods should be furnished him so that he may adequately a 
them. He should also be desensitized, either orally or hypo 
dermically; the oral method has achieved some success; a 
method is described by Keston, Waters and Hopkins ( 
Desensitization to Common Foods, J. Allergy 6:431 [Sep 
1935). Albert H. Rowe in a section on wheat allergy in his 
volume Food Allergy (Philadelphia, Lea & Febiger, 1931, 
p. 336). deals with the subject rather fully. Many men advocale 
the hypodermic method of desensitization (Unger, Leon: Fool 
Desensitization in Bronchial’ Asthma, Illinois M. J. 44:4) 
[July] 1923). * 
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QUERIES AND 


DERMATOSIS OF HANDS 


To the Editor:—An apparently healthy man, aged 26, has attacks of 
deep seated vesicular dermatoses, localized entirely to the digits of both 
hands. The vesicles are pinpoint to pinhead in size, discrete and non- 
inflammatory, and occur on both volar and palmar surfaces, extending 
rarely as far as the palm of the hand. The attack is usually preceded by 
a few hours, with a burning sensation of the fingers; the lesions appear 
in crops, last from twelve to twenty-four hours and then regress by 
absorption of the vesicular fluid. There may be from one to as many 
as seventy-five vesicles in each crop. On close inspection many of the 
vesicles seem to be topped by a pinpoint dark spot. With the exception 
of scabies five years ago, a rather severe acne vulgaris which has abated, 
and a chronic sinusitis and rhinitis, the history is immaterial. Until about 
four years ago the patient was employed in a fur dyeing establishment 
Since then he has been working in an advertising agency in which he 
comes in contact with many of the inks and glues found in a printing 
establishment. About two years ago, while he was visiting in Kansas 
City, this condition broke out for the first time. Since then he has had 
three other severe attacks and during the interim a continuous breaking 
out from time to time of a few lesions. According to the patient, contact 
with water causes an exacerbation of this condition. For this reason he 
has attempted to use as little water as possible, by washing in alcohol and 
using rubber gloves when taking a shower. He has consulted several 
doctors, two of them nationally known dermatologists. Among other 
things, x-ray therapy was tried. Everything so far has failed. I have 
been using ultraviolet ray therapy, which he says has been of more bene- 
fit than anything else tried, but it has by no means cleared up the situa- 
tion. Repeated microscopic examination of the lesions and their contents 
was unavailing. Urinalysis and complete blood count are within normal 
limits. Careful physical examination reveals nothing of note except a 
chronic sinusitis and rhinitis. No other foci of infection can be found. 


My impression has been that this may be a trophic disturbance, resulting 
from irritation of the nerves or spinal ganglions from some focus of 
infection. Are there any references to such a thing as a sensitivity to 
water or its contents? M.D., Illinois. 


ANsWER.—The patient apparently has a recurrent eczematoid 
dermatitis of the hands due to contact with irritating substances. 
The offending agent may be of a chemical, mechanical, animal 
or vegetable nature. Individual susceptibility is an impor- 
tant factor, the dermatosis itself being an allergic reaction. 

The chemicals used in the manufacture of a few dyes, espe- 
cially paraphenylenediamine, not infrequently produce derma- 
toses. The inks and glues with which he comes in contact are 
capable of producing the existing eruption. Water itself may 
be the exciting factor or may irritate the eruption that exists. 

In order to determine the offending agent, patch testing with 
the suspected irritant may be of value. If no local irritant 
can be found, all foci of infection should be treated, as a sys- 
temic infection may precipitate the local dermatosis. Local 
treatment with various soothing lotions or ointments as well 
as the use of ultraviolet therapy and roentgen therapy as indi- 
cated should be continued. 


HYPERGLYCEMIA WITHOUT GLYCOSURIA 


To the Editor:—I should appreciate some information concerning the 
Presence of hyperglycemia in the absence of glycosuria. The majority 
of writers on this subject consider this an aspect of diabetes mellitus 
and advocate the reduction of the excess blood sugar by diet and insulin. 
The only article that I can find opposing this stand is that of Mosenthal 
in THE JourNAL, Aug. 17, 1935, p. 484. 


ArTHUR PearMAN, M.D., Rockford, IIl. 


ANSWER.—Hyperglycemia without glycosuria depends on the 
existence of a “renal threshold” for sugar which is higher than 
the average normal. In diabetes mellitus it is seen most 
commonly in middle-aged or elderly persons, who often have 
considerable generalized arteriosclerosis with or without hyper- 
tension and perhaps chronic nephritis. Cases with extremely 
high blood sugar values without appreciable glycosuria are 
occasionally encountered in grave infections or in uremia. If 
the patient is elderly, if he seems in good general condition, 
and if the fasting blood sugar is not above 0.20 per cent, it is 
justifiable to content oneself with a sugar-free urine and to 
disregard the hyperglycemia. If, on the other hand, the patient 
8 young or of middle age, has a complication such as an infec- 
tion, ulceration or gangrene from which recovery conceivably 
might be retarded because of an uncontrolled diabetes, and if 
the fasting blood sugar is above 0.20 per cent, insulin is indi- 
cated. It is probably best not to strive for an absolutely normal 
‘asting value of 0.10 per cent. Protamine insulin in a single 
imjection daily is ideal in such cases. 

It must be recognized that hyperglycemia alone does not 
Watrant the diagnosis of diabetes. The patient must at some 
time or other exhibit glycosuria, and classically both hyper- 
glycemia and glycosuria should reflect variations in the diet, 
Particularly the carbohydrate fraction. In various conditions 
such as arthritis, hyperglycemia of definite degree with little 
Me no glycosuria may be demonstrated by a dextrose tolerance 
est, yet such patients may not show symptoms of diabetes over 
years, despite an unrestricted diet. 
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Care must be used also in interpreting high postprandial 
values for sugar when obtained on arterial or capillary blood, 
particularly if glycosuria does not exist. In a patient recently 
seen, two tolerance tests with 100 Gm. of dextrose were carried 
out five months apart. During each, glycosuria was absent. 
In the first, only capillary blood was used and a peak value of 
0.24 per cent was obtained. During the second test, venous 
blood samples were secured; no figure above 0.12 per cent was 
obtained. The capillary-venous difference after food or dextrose 
is usually from 0.02 to 0.05 per cent but may be appreciably 
greater. 

A new angle of the problem is suggested by the recent work 
of Urbach and associates working in Vienna (Klin. Wchnschr. 
16:452 [March 27] 1937). They have determined the sugar 
of the skin, obtaining specimens for analysis by an ingenious 
method. In certain cutaneous disorders, such as furunculosis 
and eczema, they claim that they have found an abnormally 
high skin sugar even with a normal blood sugar and the absence 
of clinical diabetes. They report that improvement of the con- 
dition of the skin and lowering of the skin sugar may follow 
the use of a restricted diet. 

The published discussion following the article cited by the 
questioner and the remarks made at the Symposium on the 
Significance of the Blood Sugar of the New York Academy of 
Medicine, Jan. 21, 1936 (Bull. New York Acad. Med. 12:277 
[May] 1936) present the views of several clinicians on the sub- 
ject. It seems reasonable to regard a fasting blood sugar above 
0.20 per cent as an abnormality and rarely as an asset and to 
attempt to keep the blood sugar below that value, bearing in 
mind the exceptions already cited. In the usual case of diabetes 
it serves as a warning sign of oncoming glycosuria and eventual 
acidosis. One should have excellent reasons for disregarding it. 


HYPERPERISTALSIS AND BORBORYGMUS IN 
THE TROPICS 

To the Editor:—For the past year and a half I have had constant 
hyperperistalsis plus borborygmus. It has been diagnosed as sprue, but 
the majority of physicians are not in accord with this diagnosis. Nothing 
has ever been found on microscopic examination of the feces or other 
excreta. Emetine and liver extract injections have been taken and the 
latter have done some good. At present I am taking three teaspoonfuls 
of calcium gluconate daily. My weight is 150 pounds (68 Kg.); my 
usual weight was 170 pounds (77 Kg.). I have been in the tropics for 
the past two years but in a mild climate. I have had malaria and at 
times feel some traces of it. Could this be brucellosis or could it be 
sprue? What do you advise as further treatment? I notice that farina 
cereal foods disagree with me as well as greasy foods. I usually have 
a normal bowel movement in the morning, but about noon there is a 
copious watery movement preceded by a great deal of rumbling and 
flatulence. There is no hyperacidity or eructations. My tongue has always 
been somewhat fissured, but it does not show psilosis or the characteristics 
of sprue. Will a cold climate have any influence on the trouble, in your 
opinion? Some physicians recommend acetarsone and neoarsphenamine. 
Since taking the calcium gluconate in warm water I have noticed a slight 
amelioration. I am worried about the persistence of this condition. 


M.D., Costa Rica. 


Answer.—lIn all likelihood this condition will require 
thorough clinical and laboratory investigation before the cause 
underlying the disturbance can be ascertained. As regards the 
presenting symptoms, borborygmus is a tangible one, but it 
was not stated on what basis the presence of hyperperistalsis 
was determined. As the patient is a physician, it is possible 
that his interpretation of this subjective phenomenon is cor- 
rect. The fact that the disorder appeared about six months 
after residence in a tropical climate implies the necessity of 
excluding diseases endemic to the tropics, especially sprue and 
parasitic infestation. The latter would include Amoeba histo- 
lytica, Giardia lamblia, Taenia, Strongyloides stercoralis and 
hookworm. Repeated careful examination of the feces, under 
proper conditions, by a competent parasitologist should confirm 
or exclude parasitism. 

Granting the protean nature of its manifestations, sprue as a 
causative factor seems unlikely, because after one and one-half 
years of constant symptoms there are no marked nutritional 
disturbances. In the process of exclusion of this disease, 
examination of the stools for excess fat, of the blood serum 
for reduced calcium and phosphorus, of the gastric content for 
achlorhydria not refractory to histamine, and of the blood for 
macrocytic anemia would be in order. In addition, dextrose 
tolerance tests often show low curves for sugar content of the 
blood, as pointed out by Thayssen. Chronic malaria as a 
likely factor is highly improbable. Brucellosis could be excluded 
by specific agglutination and intracutaneous tests. As we are 
becoming increasingly aware of the frequency of the sub- 
clinical and ambulatory forms of brucellosis, the possibility of 
its presence should always be considered in differential diag- 
nosis, although it is doubtful that this is the cause of the 








sondaedtinbaraveaee 


i 
= 


eee REINS ee 885 


2 
5 











66 QUERIES AND 






symptoms. If cereal foods alone disagreed, one would think 
of intestinal carbohydrate indigestion as a possible cause. While 
this condition was by no means unknown to the older clini- 
cians, it has been described recently by Althausen and his 
co-workers (Arch. Int. Med. 56:1263 [Dec.] 1935). In such 
instances the patient frequently complains of gaseous distention 
associated with abdominal pain or distress, nocturnal colonic 
distress, and constipation or diarrhea, asthenia or nervousness. 
If the examinations so far have been without significance, 
analysis of the gastric content for the presence of achlorhydria, 
as previously mentioned, would be logical. So-called gastrog- 
enous diarrhea, first described by Oppler in 1896, is not uncom- 
mon and usually responds promptly to the administration of 
diluted hydrochloric acid combined with a low residue diet 
containing adequate vitamins and minerals. An x-ray examina- 
tion of the stomach, duodenum and small bowel following a 
“progress” barium sulfate meal, and of the colon and terminal 
ileum following a barium clysma, is also indicated to exclude 
ulcerative and neoplastic causes. In the absence of blood in 
the feces or rectal discomfort, a proctoscopic examination may 
not be necessary. Successful treatment presupposes successful 
diagnosis; therefore one hesitates to offer any suggestions in 
this direction, as it is like shooting in the dark. If some tropical 
disease has not been acquired, and if a neoplastic factor can be 
excluded, it is not unlikely that a return of the patient to the 
United States might result in eventual complete recovery. 


ANTISYPHILITIC TREATMENT AFTER THERAPEUTIC 
MALARIA 
To the Editor:—Patients coming to our institution for treatment of 
dementia paralytica fall into three general groups: (1) those having had 
no antisyphilitic treatment, (2) those having had inadequate antisyphilific 
treatment and (3) those having had intensive antisyphilitic treatment. 
All, of course, are given a thorough physical and laboratory examination, 
and if no contraindications are present, they are inoculated for malaria. 
After there have been some twelve to fifteen paroxysms the malaria is 
terminated and they are given chemotherapy (arsenicals, bismuth com- 
pounds). Assuming that no contraindications exist for such postmalarial 
chemotherapy, will you kindly express your opinion on the following 
points: Should all patients, regardless of their premalarial antisyphilitic 
treatment, receive the same postmalarial chemotherapy, and for how long? 
or Should their postmalarial treatment depend on the amount of their 
premalarial treatment? If the latter kindly suggest a regimen for those 
who have had no previous treatment, for those who have had inadequate 
treatment, and for those who have had intensive treatment. 
M.D., California. 


ANSWER.—It is necessary to emphasize that generalizations 
regarding the treatment of patients with dementia paralytica 
are dangerous; treatment should be individualized. The post- 
malaria treatment of such patients can be intelligently carried 
on only when guided by the results of periodic resurveys, both 
clinical and serologic. So far as generalizations are allowable, 
however, appropriate treatment systems, with regard to pre- 
malaria chemotherapy, are as follows: 

Patients with dementia paralytica who have received no anti- 
syphilitic treatment previous to malaria should be treated after 
the cessation of fever, for the first six weeks with six weekly 
doses of from 0.45 to 0.6 Gm. of neoarsphenamine intravenously, 
as much for tonic and plasmodiacidal effects as for the treat- 
ment of syphilis. Following this, if appropriate studies reveal 
no damage to the optic nerve, the patient should be given 
courses of sixteen weekly injections of tryparsamide intrave- 
nously, alternating with courses of eight weekly injections of 
an insoluble bismuth compound intramuscularly. The first 
course of tryparsamide should begin with a dose of 1 Gm. for 
the first two injections and, if no visual disturbances develop, 
the next two injections should be of 2 Gm. If these are well 
tolerated, the next and all subsequent injections should be the 
full therapeutic dose of 3 Gm. This continuous alternating 
treatment system should be carried to the end of the second 
course of tryparsamide. At this time, if no clinical or serologic 
improvement has taken place, as compared with the status 
before malaria, none is likely to occur, and the advisability of 
abandoning further therapy should be seriously considered. If 
improvement has occurred, the same treatment system of six- 
teen doses of a bismuth compound should be continued for a 
total of 120 weeks, followed by thirty weeks of routine treat- 
ment with alternating courses of a trivalent arsenical prepara- 
tion and a heavy metal, before treatment is stopped. 

Patients who have had treatment only for early syphilis, 
irrespective of amount, should be treated exactly as those in 
the first group. 

If the patient has received either inadequate or intensive 
routine treatment, i. e., a trivalent arsenical alternating with 
heavy metal, for late syphilis, this treatment may be subtracted 
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from the prescribed thirty weeks of routine postmalarial therapy 
in the scheme outlined for the first group. 

There is little information regarding the relative values of 
tryparsamide given before and after malaria, but such as there 
is indicates that at least a small amount before malaria is 
actually better than the same amount given afterward. It would 
seem safe therefore to deduct tryparsamide given before malaria 
from the prescribed treatment system for patients in the first 
group. : 


ABSCESS AFTER STRAIN—TENDON SUTURE 


To the Editor:—1. A patient developed an abscess on the inner side of 
the right thigh which he alleges is due to strain while at work. The 
history is that he pushed a small two wheel truck beneath some castings 
and that as he did this he stood with his legs 2 feet apart and the strain 
on his right knee caused the abscess. He worked at this occupation for 
about ten days, noting some discomfort within three days after he began 
the work. One week after the alleged injury he gave up his job and 
had a fever of 101 and swelling above the knee. Roentgenograms of the 
knee, hip, femur, pelvis and lumbar spine were negative. A week later 
the swollen area was opened and pus was obtained. No cultures were 
taken at that time, but four days later staphylococci were obtained from 
the pus. Some of the pus was injected into a guinea-pig because of a 
past history of a psoas abscess. Could the strain without direct trauma 
have produced a soft tissue abscess of the nature described? This man 
is anxious to apply for compensation. 2. A man has a severe compound 
fracture of the metacarpals of the hand resulting from crushing injury, 
The tendons to one finger were divided but the primary repair consisted 
only of débridement of the wound, closure of the skin and application 
of traction to hold the fractured bones in position. The wound healed by 
first intention without any fever after the second day. How long should 
I wait before doing a secondary operation to suture the tendons in this 
case? M.D., California, 


ANSWER.—1. Metastatic abscesses are not uncommon and 
may occur at the site of some minor injury (locus minoris resis- 
tentiae). There must however be a focus of infection elsewhere 
in the body, such as a boil or sore throat, in order to have 
infection develop at the site of the injury. It is not unlikely 
that the injury in this case was the immediate cause of the 
abscess. 

2. Six weeks should be ample time before doing a tenorrhaphy 
in the second case. 


NOCTURNAL EPILEPSY 


To the Editor:—A woman, aged 29, has had grand mal convulsions, 
apparently idiopathic, since 25. All the attacks are nocturnal. The 


shortest interval of freedom from attacks has been one month, the longesty 


a year and a half. In all there have been about six attacks. All labora 
tory examinations, such as the Wassermann and examination of the spinal 
fluid, as well as skull roentgenograms, are negative. Her mother states 
that in childhood there were a few times when the girl could not be roused 
from sleep, despite slapping. I interpret these as missed attacks, 
1. Owing to the infrequency of attacks, do you think the use of pheno 
barbital is justifiable? 2. Is there any harm from the long continued use 
of phenobarbital? 3. Do you think the attacks will remain nocturnal of 
is it inevitable that they start while the patient is awake, as well as 
during sleep? 4. Is mental deterioration inevitable? 5. Can the attacks 
stay this infrequent or is it usual for the frequency to increase? 6. Is 
diet of any value in treatment? 7.1 would greatly appreciate amy 
further remarks on prognosis and suggestions as to treatment. 
M.D., New York. 


Answer.—l. Phenobarbital in order to be of any value in 
the treatment of the convulsive state must be used constantly 
despite the fact that convulsions occur infrequently. This may 
be for life. 

2. Evidence has been advanced to show that phenobarbital, 
when taken over a long period, may produce mental deteriora- 
tion. 

3. Many epileptic patients continue to have only nocturnal 
attacks even when not on anticonvulsant therapy. Occasionally 
the seizures may occur diurnally in addition to nocturnally. 
When this occurs there usually is an increase in frequency © 
the attacks. One must be cognizant of the possibility of petit 
mal attacks, isolated motor spasms, various auras and equiva 
lents which are not associated with unconsciousness or Com 
vulsions. These are included in the entity of epilepsy and must 
be considered as uncontrolled when they occur if the patient % 
on a definite anticonvulsant regimen. 

4. In the majority of patients with the convulsive state 
mental deterioration does not occur. When it does result it 
indicates that the patient either has an organic basis for his 
attacks, belongs to the recalcitrant group which does 4 
under any regimen or deteriorates because of medication (phen 
barbital). The taking of bromides is not likely to result in 


a 


deterioration. a 
5. The attacks can remain either infrequent or frequent. | 


the condition is allowed to go untreated, the frequency 
increase. 
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6. Diet in the majority of cases has been found to have no 
relationship to the frequency of attacks and therefore is of no 
yalue in the actual treatment ; overeating, however, should never 
be allowed. 

7. An absolute prognosis in cases of the convulsive state 
cannot be given. If the patient has an idiopathic epilepsy it 
can be said that in about 65 to 70 per cent of these cases the 
seizures are favorably controlled by the giving of an adequate 
and proper medication. The remaining 30 per cent do not do 
well under any regimen and remain recalcitrant. The following 
regimen is suggested for the patient: Sodium bromide, start- 
ing with 1.3 Gm. three times daily. If after a month or more 
she has another convulsion, the dose should be increased to 
1.6 Gm. three times daily. When the amount of sodium bromide 
necessary to keep her convulsion free is determined, she should 
be kept on that dose for five years or longer. She must take 
her medicine regularly. This can be checked by testing the 
blood serum for bromide content. She should not drink alco- 
holic beverages, climb heights, drive an automobile or swim. 
Marriage or at least becoming pregnant should not occur until 
the patient has been convulsion free for at least five years. 


HERPES ZOSTER IN TABES 

To the Editor:—A white man, aged 48, 5 feet 11 inches (180 cm.) in 
height and weighing 190 pounds (86 Kg.) has had fairly typical symp- 
toms and signs of tabes since 1933. He had a chancre in 1912 and 
was given mercury for one year at that time. Since November 1933 he 
has had 115 2 Gm. doses of tryparsamide, forty-six doses of a bismuth 
compound and fifteen doses of neoarsphenamine. His blood test is usually 
two or three plus by various methods. His spinal fluid shows a two or 
three plus Wassermann reaction, with traces of globulin, and a cell 
count ranging from two to six. He is symptom free except for very 
distressing pains in the lower extremities, always associated with herpes, 
located in the region of the sacrum and the upper inner quadrant of the 
buttocks. These attacks, which are incapacitating because of the severity 
of the pain, seem to be induced by exposure to cold. There seems to 
be little information in the literature on herpes in association with tabes 
dorsalis. Can you get me information as to the relationship of the two 
conditions and any suggestion as to treatment? M.D., Washington. 


ANswerR.—Symptomatic herpes zoster may appear during 
the course of a severe pain crisis of tabes dorsalis. The lesions 
are usually seen in the lower extremity and occur along the 
course of the nerves. The herpes may appear during the attack 
or may appear as the pain leaves. Such herpes suggest the 
involvement of the dorsal root ganglions by an epidural syphilitic 
process, which is seen in tabes. 

From the history it appears evident that adequate antisyphi- 
litic treatment has been given. It should be continued until 
the positive reactions disappear. Care should be taken to see 
that the treatment is not too intensive; a mild form of treatment 
over a long period might be better tolerated than intensive short 
treatment. Adequate treatment, however, does not always control 
the attacks of pain. The following management is suggested: 
1. Intravenous injections of sodium thiosulfate in 1 Gm. doses 
three times a week for two weeks. 2. Continuance, after two 
weeks, of antisyphilitic measures. 3. Careful evaluation of the 
general health of the patient as to habits, as to intemperance 
in food, alcohol and tobacco, and as to foci of infections in the 
teeth, tonsils and bladder. 4. Bromides and salicylates, perhaps 
associated with quinine given regularly, usually prevent the 
occurrence of frequent and severe pain attacks. Sodium salicyl- 
ate combined with sodium iodide is often useful. 5. Epidural 
injection into the sacral canal of from 60 to 90 cc. of physiologic 
solution of sodium chloride or 1 per cent procaine hydrochloride, 
which will usually prevent the attacks of pain when other 
measures fail. 


ONYCHOMADESIS—SHEDDING NAILS 

To the Editor:--Each spring, pain and tenderness develop in the nail 

8 of the fingers. This is soon followed by a process—atrophic is the 
Word that best describes it—which seems to cause a shrinkage or disap- 
Pearance of the tissue of the nail bed and changes the shape of the nail 
from the normal convex to concave. At the same time the nail can be 
Teadily lifted out. The acute phase of this condition continues to the end 

June, after which repair begins. The advancing edge of the normal 
prac bed can be made out as the concave shape of the nail is replaced by 
he convexity of the newer portion. By the end of October the nails again 
appear normal, This condition has occurred for the past four or five years 
m aman of 45, The only etiologic possibility is that he works in a 
garden regularly, wearing leather gloves at that time. M.D., Virginia. 


ANswer—The condition described conforms with ony- 
chomadesis, which is characterized by the periodic shedding of 
one or more finger or toe nails. The cause has not been defi- 
tely established, although occasionally it may be an accom- 
the t of an organic nervous disorder. The response to 

Tapy has been uniformly negative. 
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HYPODERMOCLYSIS AND ABSORPTION OF FLUIDS 
To the Editor:—1. When was “hypodermoclysis” first used for the 
relief of dehydration, particularly in connection with surgery? 2. When 
was the “intravenous” method first used in this connection? 3. Given a 
patient with a rather marked dehydration, at what rate will fluids be 
absorbed by “proctoclysis’”? Is it not true that adding anything to the 
water used in this manner slows up absorption? 


J. E. Brinxman, M.D., Waterloo, Iowa. 


ANSWER.—1 and 2, Dr. H. A. Hare, writing on hypoder- 
moclysis in the Reference Handbook for Medical Science, 1902, 
said that “less than ten years ago hypodermoclysis was an 
almost unknown method of treatment.” According to Dr. Hare, 
a paper by Dr. Max Hildebrandt of San Francisco (On Hypo- 
dermoklysis, Occidental M. Times 6:317 [June] 1892) was 
mainly responsible for the application of hypodermoclysis in 
this country, but it was used sporadically by European physi- 
cians much earlier. There are several papers by Dr. Weiss 
in the Wiener medisinische Presse for 1888 in which he 
describes and advocates the use of hypodermoclysis (physio- 
logical solution of sodium chloride) as a treatment of acute 
anemia from hemorrhage as well as treatment of cholera 
infantum. 

3. The rate of absorption of water through proctoclysis will 
vary greatly, depending on the condition of the large bowel 
as well as on the solution used. According to. Dr. George L. 
Perusse (Surg., Gynec. & Obst. 54:770 [May] 1932), who 
studied the problem both in dogs and in human beings and 
used some twenty-one different solutions, 1 per cent dextrose 
solution is the most efficient. This may be combined with 0.5 
per cent sodium bicarbonate, but even this small amount of 
salt lowers the rate of absorption of water but is probably 
more efficient in combating acidosis. Of the inorganic salts 
studied, 0.5 per cent sodium bicarbonate is superior to all 
others in permitting the greatest absorption of water. Higher 
concentrations of dextrose or higher corcentrations of salts 
definitely retard the absorption of water from the large bowel, 
according to Perusse. 


CHRONIC STREPTOCOCCIC PHARYNGITIS 
To the Editor:—A man, aged 25, contracted an upper respiratory infec- 
tion in December 1936. He is a well nourished, moderately well 
developed student with no other complaint. The tonsils and adenoids have 
been removed. Physical examination shows an injected soft palate and 
uvula, an inflamed posterior pharyngeal wall and one or two palpable 
cervical lymph nodes on either side. There is no cough and little pain. 
A hemolytic streptococcus and two nonhemolytic streptococci have been 
isolated to which the patient has proved sensitive. He has been receiving 
autogenous vaccines by subcutaneous injection since February but seems 
unable to develop any resistance or to make any improvement. Can you 
suggest any means that would tend to stimulate the development of 

immunity and what method of treatment would you advise? 


MeEpicaL StupEnt, South Carolina. 


ANSWER.—Conditions such as described are sometimes secon- 
dary to sinus infection. When this is the case, drainage of the 
sinuses helps. Sulfanilamide is reported to be of value in infec- 
tions due to the beta strain of hemolytic streptococci. 


IMPOTENCE FOLLOWING MENINGITIS 


To the Editor:—A man, aged 23, had cerebrospinal meningitis (menin- 
gococcic) a year ago. At the end of his convalescence it was found that 
he was deaf. At the present time he complains that he has not had 
any penile erection since his illness a year ago. His sexual organs 
appear to be normal. His entire physical examination is negative except 
for his deafness. What is the cause of his present complaint and what 
is the treatment and prognosis? M.D., Massachusetts. 


ANSWER.—lImpotence resulting from cerebrospinal disease is 
almost always accompanied by bladder symptoms. This seems 
to be absent in the case mentioned, so that there must be some 
other cause for the condition, which must be sought for in the 
genito-urinary system, the cysto-urethroscope being used if 
necessary. It may, however, be psychic in character and at 
all events the case should also be investigated by an expert 
neurologist. 


TREATMENT OF EPILEPSY 
To the Editor:—What is the most recent therapy for epilepsy not 
jacksonian? I have read somewhere of some serum—one or two doses 
effective indefinitely. Rosert HartweE.t, M.D., Beaumont, Calif. 


Answer.—As far as is known there is no serum that is 
efficacious on the convulsive state when given in one or two 
doses. Antirabic inoculations and snake venom (moccasin) 
have been described for the treatment of epileptic convulsions. 
The former has apparently in a few cases proved to be worth 
while and warrants further study. It is given as in Pasteur’s 
treatment for rabies. A dose is given daily for twenty-one 
days. One must not lose sight of the fact that when this anti- 
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rabic treatment is being given there is a rare possibility of a 
cerebrospinal complication occurring. This is usually in the 
form of an encephalitis or encephalomyelitis. The use of snake 
venom has to date not only proved to be ineffective but has 
made the patient more susceptible to future attacks. Typhoid 
inoculations intravenously have similarly proved ineffective. 


DIATHERMY IN SINUSITIS 
To the Editor:—What value has short wave diathermy in the treatment 
of chronic sinusitis? The information desired is for a patient who has 
had two radical operations by a first class surgeon and yet still suffers 
pain every two weeks. If the diathermy is of value, what wavelength 


should be used? J. R. Srrincuam, M.D., Cheboygan, Mich. 


ANSWER.—Short wave diathermy can raise the temperature 
in the interior of the sinuses. Whatever value, therefore, that 
heat may have in the treatment of chronic sinusitis may also 
be credited to the short wave method of producing heat. Heat, 
it should be remembered however, no matter how produced, is 
not a cure-all for sinusitis. 

Two operations by a competent surgeon with persistence of 
pain may mean a number of things. The pain may be due to 
some other source than the sinuses. The operations which were 
performed may have been competent enough, but the condition 
may have been such that no surgery could bring about a com- 
plete cure. 

There is no need to limit oneself closely to wavelengths. Any 
of the good machines on the market which will produce heat 
deep in the tissues can do the work necessary. 


THYROID HEMORRHAGE AND CYST 

To the Editor :—What is your opinion as to the nature of a tumefaction 
in the region of the left lobe of the thyroid? The isthmus and the right 
lobe are palpably normal. There are no symptoms of thyroid abnormality: 
the basal metabolic rate was within normal limits on two occasions. A 
man, aged 35, was in an automobile accident and sustained fractures of 
the second, third, and fourth left ribs in the mammary line and also a 
deeply incised wound of the left cheek. On the following day evidence of 
trauma to the neck appeared in the form of a large hematoma about 3 
inches in diameter over the lower half of the left sternomastoid muscle, 
with a moderate degree of pain and stiffness. The hematoma was 
absorbed, leaving a bunch about 2 inches in diameter, which protruded 
about an inch in the region of the left lobe of the thyroid. This remained 
stationary for about four weeks but suddenly became much larger after 
a 7 mile walk, again subsiding in the following week. The swelling has 
remained unchanged since. The patient is working steadily and the only 
complaint is a pressure discomfort particularly when wearing a collar. 


M.D., Massachusetts. 


ANSWER.—This man probably had a hemorrhage into the 
thyroid, which has now become a cyst. Operation would seem 
to be indicated. 


YELLOW AND WHITE PHENOLPHTHALEIN 
To the Editor:—What are the relative merits of yellow and white 
phenolphthalein? I understand that the former is a more active purgative 
but have not prescribed it because I consider it unofficial. 


M.D., Alabama. 


ANSWER.—The yellow phenolphthalein is more active than 
the white. This greater activity is due to the presence of 
some as yet unidentified highly active purgative constituent 
present in the 2 per cent yellow extractive that differentiates 
yellow from white phenolphthalein. The yellow variety prob- 
ably has no advantage over the white, except for the fact that 
the former may be given in a dose of smaller bulk. Yellow 
phenolphthalein is not official. 





Council on Medical Education 
and Hospitals 


ABSTRACT OF MINUTES OF BUSINESS 
MEETING HELD BY THE COUNCIL 
ON MEDICAL EDUCATION AND 
HOSPITALS, NEW YORK, 
NOV. 20-21, 1937 
The following business was transacted: 
It was voted to approve the American Board of Surgery. 
It was voted to adopt.the proposed changes in the Essentials 
of an Acceptable School for Clinical Laboratory Technicians. 
It was voted to adopt the proposed changes in the Essentials 
of an Acceptable School for Physical Therapy Technicians. 


Wittram D. Currer, M.D., Secretary. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Examinations of state and territorial boards were published in Tgp 
JournaL, December 25, page 2162. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL BoaRD OF MEDICAL EXAMINERS: Parts I and II. Exam. 
nations will be held in all centers where there is a Class A medical school 
and five or more candidates who wish to write the examination, Feb, 14 
16, May 9-11 (limited to a few centers), June 20-22, and Sept. 12-14, 
Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


SPECIAL BOARDS 


AMERICAN BoarpD OF DERMATOLOGY AND SyYPHILOLOGY: Written 
examination for Group B applicants will be held in various cities through- 
out the country April 16. Applications due Feb. 15. Oral examinations 
eA Group A and B applicants will be held at San Francisco June 13-14, 

, Dr. C. Guy Lane, 416 Marlboro St., Boston. 

yp oes BoarRD OF INTERNAL Mepicine: Examinations will be held 
in various centers of the United States and Canada, Feb. 14. Chairman, 
Dr. Walter L. Bierring, 406 Sixth Ave., Suite 1210, Des Moines, Iowa. 

AMERICAN Boarp oF OpstEtrics AND GYNECOLOGY: Written exam. 
inations and review of case histories for Group B candidates will be held 
in various cities ef the United States and Canada, Feb. 5. General oral, 
clinical and pathological examinations for all candidates (Groups A ond 
B) will be conducted in San Francisco, June 13-14. Application fo 
admission to Group A examinations must be on file before April 1. Sec, 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN Boarp OF OPHTHALMOLOGY: San Francisco, June 13. All 
applications and case reports, in duplicate, must be filed at least sixty days 
before the date of examination. Sec., Dr. John Green, 3720 Washington 
Blvd., St. Louis, Mo. 

AMERICAN BOARD OF ORTHOPAEDIC SuRGERY: Los Angeles, Jan. 1+ 
15. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

AMERICAN BOARD OF OTOLARYNGOLOGY: San Francisco, June 10-Il, 
Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN Boarp oF RaproLocy: San Francisco, June 10-12. See, 
Dr. Byrl R. Kirklin, 102-110 Second Ave. S.W., Rochester, Minn. 


Pennsylvania July Examination 
Dr. James A. Newpher, secretary, State Board of Medical 
Education and Licensure, reports the examination held at 
Philadelphia and Pittsburgh, July 6-8, 1937. Four hundred and 
ninety-seven candidates were examined, 494 of whom passed 
and three failed. The following schools were represented: 


: Year Number 

School — Grad. Passed 
Yale University School of Medicine................ (1935, 2) 2 
George Washington Univ. School of Medicine (1935), (1936, 4) 5 
Georgetown Univ. School of Medicine..(1935,2), (1936, 25) 27 
Howard University College of Medicine............ (1936, 3) 3 
University of Georgia School of Medicine............. (1936) 1 
Loyola University School of Medicine.............. (1937, 3) 3 
Northwestern University Medical School.............. (1937) 1 
ee re ie or ee ere (1937, 3) 3 
University of Kansas School of Medicine............. (1936) 1 
University of Louisville School of Medicine........... (1936) 1 
Tulane University of Louisiana School of Medicine... . (1934) 1 


University of Maryland School of Medicine and College 


of Physicians and Surgeons ........-ececccccees (1936, 10) 10 
Boston University Schoo! of Medicine.............+. (1936) 1 
Harvard University Medical School. (1933), (1935, 3), (1936) 5 
University of Michigan Medical School............. (1936, 7) 7 
St. Louis University School of Medicine...(1932), (1936, 7) 8 
Creighton University School of Medicine............. (1933) 1 
University of Nebraska College of Medicine........... (1935) 1 
Alieey Mbdival- Collies Si ice hi cwie sec cciees (1936) 1 
Cornell University Medical College........... (1935), (1936) 2 
Long Island College of Medicine.................00. (1933) 1 
University of Buffalo School of Medicine............ (1936) 1 
Duke University School of Medicine............... (1936, 2) 2 
Eclectic Medical College, Cincinnati................6 (1936) 1 
Ohio State University College of Medicine........... (1936) 1 
University of Cincinnati College of Medicine......... (1937) 1 
Western Reserve Univ. School of Medicine. .(1935), (1936) 2 
=e Medical College and Hospital of Philadel- 

IGE ET IA LET ILE LED (1935), (1936, 59) 60 
Solera Medical College of Philadelphia tapas (1935, 25), 
C4936 40s. onc cb cacenasncubas tylbcnks its senseheareee & 


Temple Univ. School of Med. (1934, 3), (1935, 14), (1936, 75) 
University of Pennsylvania School of Medicine (1933), 


(1984, 4), CRIES BOY, CIDIE FE) occ sn sooo sees sn naccane 7 
Univ. of Pittsburgh School of Medicine (1936),* (1936, 59) 60 
Woman’s Medical College of Pennsylvania (1935), (1936, 11) 12 
Meharry “Medical College.......+.:ssceececsececseees (1934) } 
University of Texas School of Medicine............ (1935, 2) 2 
Medical College of Virginia............ceeeeeeees (1936, 2) 
University of Toronto Faculty of Medicine........... (1910) 1 
Licentiate of the Royal College of Physicians of London 

a ——— of the Royal College of Surgeons ae 936) 1 
jedvich: Wilhelss:Usiversitat Medizinische Fakuitat, 
Perlin = wen gubveaabiat ciaeks avian takes one ee .(1935)t =} 
eos "Wolf ng Goethe-Universitat Medizinische Fak- 
: ultit, Fra SIS GEMER ccacicecccs «ccueccsnms ah (1933) 1 
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Ludwig-Maximilians-Universitat Medizinische Fakultat, 


SOKO. tice kesh eV ARENT Valed Co ee eh gdh h eo Larne (1921)7 1 
tienieoe Akademie Dusseldorf vette eeeeees want (1932) T 1 
Regia Universita degli Studi di “Benito Mussolini” di 

Bari. Facolta di Medicina e Chirurgia... vetedsees + (1935) 1 
Regia Universita degli Studi di Roma. Facolta di Medi- 
cina e Chirurgia ........ sees ee ee reece eee erence (1935)t 1 
Universitat Basel Medizinische Fakultat.............. (1935)T 1 
Year Number 
School a? Grad. Failed 
Jniversity of Georgia School of Medicine...........- (1936) 1 
Boersits of a en School of Medicine ereuwes (1936) 1 
Marquette University School of Medicine...........--. (1937) 1 


Twenty-seven physicians were licensed by reciprocity and 
28 physicians were licensed by endorsement from January 22 
through October 14. The following schools were represented : 


Year Reciprocity 


School LICENSED BY RECIPROCITY Grad. with 
Georgetown University School of Medicine.........- (1895) New York, 
1931) Vermont : 
red University College of Medicine... er eee (1930) Gone 
Loyola Univ. School of Medicine. (1932) New Jersey, (1935) on io 
Northwestern University Medical School..... (1914), (1927) oa 
Rush Medical College .......-.+eeeeeeees eee ee eeees (1926) — 
State University of Iowa College of Medicine Saaiainecd (1932) Calis - 
Johns Hopkins University School of Medicine Rava kcbie (1928) aliforni 
University of Maryland School of Medicine and College ae ae 
of Physicians and Surgeons..........seseeeeeeers (1935) co to 
Detroit College of Medicine and Surgery.......-.--- (1933) Le 
University of Michigan Medical School Dutwaraveenen (1931) ea 
St. Louis University School of Medicine.........-.- (1933) = eo 
Washington University School of Medicine.......... (1905) R. one 
University of Nebraska College of Medicine......... . . (1934) Nebraska 
New York University, University and Bellevue Hospi- ‘iit 
tal Medical College ..ccccsecccvctvccccscssesens (1933) New or 
Duke University School of Medicine.........-+++++- (1933) New ed 
Ohio State University College of Medicine.......... (1928) poe 
University of Cincinnati sag | 3 ose ar ag Oe eae io 
hnem i ospital o iladel- 

a _— — ree hp nctapes (1931), tees) Kew Jersey 
rs n Medical College of Philadelphia sec ecceees (ig ‘onnecticu 
Vaivorsity of Fesenritenis School of Medicine...... (1930) New Jersey 
Woman’s Medical College of Pennsylvania. . ON (1935) New — 
Medical College of the State of South Carolina...... (1934) S. Carolina 
University of Tennessee College of Medicine........ (1927) Tennessee 
. Year Endorsement 

School LICENSED BY ENDORSEMENT Good a 
Georgetown University School of Medicine........ (1936, 4)N. B. M. Ex. 


Harvard University Medical School (1928), (1929), (1931), 
(1933), (1935) N. B. M. Ex. 


ts College Medical School...........+-. (1932), (1935)N. B. M. Ex. 
Biieccsity of Michigan Medical School....... (1930), (1935)N. B. M. Ex. 
University of Minnesota Medical School...........- (1935)N. B. M. Ex. 
Washington University School of Medicine.......... (1931)N. B. M. Ex. 
Cornell University Medical College............+. (1935, 3)N. B. M. Ex. 
New York University College of Medicine.......... (1935) N. B. M. Ex. 
Duke University School of Medicine........ (1934), (1935)N. B. M. Ex. 
Jefferson Medical College of Philadelphia... .(1933), (1936)N. B. M. Ex. 
Temple University School of Medicine............+. (1936)N. B. M. Ex. 
Univ. of Pennsylvania School of Medicine. . (1933), (1936)N. B. M.Ex. 
Woman’s Medical College of Pennsylvania......... (1935, 2)N. B. M. Ex. 


* License withheld pending completion of intern credentials. 

+ Verification of graduation in process. : ' ae 

t License withheld pending completion of foreign credentials. Verifica- 
tion of graduation in process. 


Montana October Examination 


Dr. S. A. Cooney, secretary, Board of Medical Examiners, 
reports the examination held at Helena, Oct. 5-6, 1937. An 
average of 75 per cent was required to pass. One candidate 
was examined and passed. Eighteen physicians were licensed 
by reciprocity and one physician was licensed by endorsement. 
The following schools were represented : 


Year Per 

School ha to Grad. Cent 
University of Minnesota Medical School.............- (1937) 82.5 
School LICENSED BY RECIPROCITY P haan § bee ~ aad 
College of Medical Evangelists.............. (1934), (1937) California 
University of Colorado School of Medicine.......... (1935) Colorado 
Northwestern University Medical School............. (1937) Colorado 
Rush Medical College...........+.+++ pte ececesceeces (1935) N. Dakota 
University of Illinois College of Medicine............ (1911) N. Dakota 
State University of Iowa College of Medicine........ (1923) Iowa 
University of Louisville School of Medicine.......... (1936) Kentucky 


University of Minnesota Medical School. .. . (1930, 2), (1931), 
(1933), (1934), (1936),* (1936), (1937) Minnesota 


St. Louis University School of Medicine............ (1936) Missouri 
University of Nebraska College of Medicine.......... (1934) Missouri 

School LICENSED BY ENDORSEMENT Pow Sages se capa 
Cornell University Medical College............e++0: (1935) N. B. M. Ex. 


wp applicant has received the M.B. degree and will receive the 


-U. degree on completion of internship. 
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Book Notices 


Diseases of the Heart Described for Practitioners and Students. By 
Sir Thomas Lewis, C.B.E., F.R.S., M.D., Physician in Charge of Depart- 
ment of Clinical Research, University College Hospital, London. Second 
edition. Cloth. Price, $3.50. Pp. 297 with 45 illustrations. New York: 
Macmillan Company, 1937. 

The first edition of this work appeared in 1933. The purpose 
of the author, as clearly stated, was not to write a treatise on 
heart disease or a book of reference but a compact manual that 
would help practitioners to recognize and properly treat the 
commoner diseases of the heart. The work was iconoclastic. 
Old classifications were discarded; morbid anatomy, both gross 
and microscopic, was relegated to an inferior position; disturbed 
function was regarded as the explanation of practically all 
symptoms. The laboratory as an aid to diagnosis was relatively 
ignored, both because it was regarded as of little worth and 
also because the general practitioner would “soon lose all con- 
nection” with it. The text was stripped bare of unnecessary 
verbiage and of bibliographic references. Discussion of unsettled 
theories was avoided. Simplicity was the rule. The two heart 
conditions that counted for much and that needed more than 
casual consideration were cardiac failure and angina pectoris. 
The book was provocative. Physicians took sides as to its 
merits. One well informed practitioner declared that it was 
the best book on heart disease that had ever been written. 
Another sententiously sniffed “Rotten.” It is not difficult to 
understand these divergent views. With his exceptional com- 
mand of terse, vigorous English, Sir Thomas drew pictures of 
disease with the lines as distinct as in a first state etching. His 
chapters on angina pectoris, coronary thrombosis, paroxysmal 
tachycardia, effort syndrome, rheumatic carditis, hypertension, 
arteriosclerosis and syphilis of the heart were marvels of clarity 
and were withal packed with sound sense and helpful hints as 
to treatment. No wonder they elicited enthusiastic praise. But 
there was a certain ex cathedra tone on the part of the famous 
laboratory investigator who, after some twenty years of clinical 
€xperience, presumed arbitrarily to select his own rules for 
diagnosis, tossed out at will signs and symptoms as valueless 
because they were not what he himself “had seen and proved 
to be true” or because—with an air of condescension—he thought 
the practitioner could not understand them or properly utilize 
them in practice. All this was, to say the least, somewhat 
irritating to studious, progressively minded practitioners. Then 
there was inconsistency in the author’s attitude. While claim- 
ing to avoid controversy, he argued as an advocate when he 
minimized the importance of the systolic murmur and mitral 
regurgitation or magnified the importance of mitral stenosis, 
discussing in minute details the various features of its murmur. 
He was vehement in his denunciation of the use of the term 
“broken compensation” and had a very poor opinion of those 
who still believed in the mechanical, back pressure theory, 
reasons for which belief he hardly stated fairly. There were 
many omissions that excited comment, but this could not justly 
be called a fault; for what should be included in a book written 
with the author’s purpose would largely be a matter of opinion. 
This partially accounts also for a weakness in differential diag- 
nosis. These were some of the characteristics of the first 
edition of 1933. The second edition is essentially a reprint, 
though it is stated that “the text of the first edition has been 
revised thoroughly and all recent and relevant advances in our 
knowledge, which it is judged will prove of value to practi- 
tioners, have been incorporated.” The revision of the text seems 
to be little more than better proof reading. To judge from 
the paucity of additions, Sir Thomas feels that almost none 
of the recent advances in our knowledge are relevant or have 
any value to practitioners. Incidentally, it may be said that 
the number of pages, 297 including the index, is exactly the 
same as in the first edition. In conclusion, this book is not 
suited to the needs of the undergraduate. It can, however, be 
read with great profit by the practitioner who desires to get 
the views of Sir Thomas Lewis concerning the clinical aspects 
of heart disease. If these views are not always as well grounded 
and convincing as was the investigative laboratory work of his 
earlier and perhaps clearer minded years, they are yet keenly 
critical; full of much truth that needed expression. They are 
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views that deserve most serious consideration even from those 
who may not always agree or who may think him at times 
inconsistent. The book, as its author intended it to be, is a 
challenge. It is stimulating in the best sense. 


Epidemiologie: Grundbegriffe und Ergebnisse. Von Prof. Dr. med. 
Adolf Gottstein, Ministerial-Direktor i. R., Berlin. Paper. Price, 15 
marks. Pp. 285, with 16 illustrations. Leipzig & Vienna: Franz Deuticke, 


1937. 

This presents the reflections of one of the world’s most 
experienced epidemiologists, and that, if for no other reason, 
would make the book noteworthy; there are however, several 
other reasons for its usefulness. It is to be stated at the begin- 
ning that the book is not a textbook nor is it a “handbuch”: 
it is a purely personal survey and digest. As such the book is 
distinctly stimulating and definitely provocative. It had its 
inception in the effort of a mind crammed with direct experience 
to evaluate that which is of value in the recent literature. It is 
this personal experience that is possibly reflected in the rejec- 
tion of some very modern concepts, but such rejection is never 
arbitrary but always backed by a very elaborate marshaling of 
the evidence. The book is divided into approximately two 
equal parts, the first theoretical, while the second is concerned 
with the more practical aspects of the epidemiology and is 
perhaps the more valuable. This impression may in part be due 
to the fact that the first half is somewhat obscure in phraseology. 
As a result of this obscurity the direct line of thought which 
forms the basis of the exposition is at times difficult to follow 
and requires some patience. For this expenditure the reader 
will, however, be amply compensated. Gottstein is most positive 
in his belief that definite progress in epidemiology can only 
follow further advances in the medical fields of the collateral 
sciences and the borderline of scientific endeavor not directly 
concerned with medical problems. 


Iliness and Medical Care in Puerto Rico. By Joseph W. Mountin, Sur- 
geon, Elliott H. Pennell, Associate Statistician, and Evelyn Flook, Assis- 
tant Statistical Clerk. Prepared by direction of the Surgeon General. 
U. S. Treasury Department, Public Health Service. Public Health Bulle- 
tin No. 237. Paper. Price, 15 cents. Pp. 63, with 19 illustrations. 
Washington, D. C.: Supt. of Doc., Government Printing Office, 1937. 

Puerto Rico has for many years operated a system of public 
assistance which combines medical care with other relief 
methods. The gross area of this and the adjacent islands is 
3,435 square miles. In 1930 the population of this area was 
1,543,913; thus the average number of inhabitants is about 
450 per square mile. Less than 1 per cent of the population 
is foreign born; about 75 per cent is white, the remainder con- 
sisting of Negroes. The income of Puerto Rican families varies 
considerably. The median annual income of the rural families 
is $88 and of the urban families $137. Diet consists of rice and 
beans twice a day; coffee with unrefined sugar and with or 
without milk, twice or three times a day; very small quantities 
of bread, usually without butter; tuberous vegetables, and fruit 
in small quantities, chiefly for children. The housing conditions 
are marked by severe crowding, especially in sleeping room 
accommodations; 30 per cent of the rural families studied have 
only one sleeping room for nine or more persons. The death 
rate in Puerto Rico is extremely high when compared with 
that of the continental United States. Malaria, hookworm, 
nutritional disorders, infant mortality and tuberculosis appear 
to be the most urgent health problems on the island. The 
median duration of bed illness in Puerto Rico is eleven days, 
while the median duration in a particular surveyed section of 
the continental United States is seven days. The number of 
persons per physician is approximately 4,000, varying from 
2,000 to 9,000. If only the 131 municipal physicians are con- 
sidered and related to the total population, the corresponding 
ratios vary from 8,350 to 15,400 persons per physician. Fifty- 
five per cent of the available general hospital beds, or 1,901; 
are located in municipal hospitals. While funds assigned to 
medical care are manifestly inadequate for providing satisfactory 
service to those in need, it is. recognized that the municipalities 
allot a reasonable share of their total revenue to this purpose. 
A complete medical service would cost several times what is 
now being spent. A definite reduction in the present sickness 
burden could be effected by bringing under control such pre- 
ventable conditions as malaria, hookworm, dysentery and tuber- 
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culosis and by improving the nutritional status of the population, 
Grave doubt exists in the minds of many civic and professional 
leaders as to whether the municipality should be retained as the 
basis of organization in any scheme for medical care. This 
report is a clear, concise statement of health and medical con- 
ditions in Puerto Rico. The tables that accompany the text 
provide an illuminating comparison between the island and the 
continental United States. 


Les épidémies et l’histoire. Par Albert Colnat. Collection ‘‘Hippocrate.” 
Directeur: Professeur Laignel-Lavastine. Paper. Price, 30 francs. Pp, 
191, with 56 illustrations. Paris: Editions Hippocrate, 1937. 

Sanitation, quarantine and the watchfulness of the public 
health service have so relieved the modern world from fear 
of major epidemics or concern about them that we have for- 
gotten what they did through the long centuries to war-cursed 
humanity. In this small volume is compressed the story of the 
invincible microbe, which even now competes with high explo- 
sives in the war-stricken Orient for its victims. 

The book is a historical review of the world’s great epidemics 
from both the medical and the historical point of view. The 
skill of generals, the valor of soldiers and the wealth of the 
Indies avail nothing when typhus, pest, malaria, dysentery, 
yellow fever and cholera enter the field. Every army left behind 
it a train of the invincibles, who ravaged the cities and country- 
side without respect to victory or defeat. Their victims often 
outnumbered those of the sword, and the slaughter continued 
long after the scars of battle had disappeared. 

The author reviews the great events of military history from 
the wars of the Spartans and Athenians down through the last 
century, showing how often the course of history was deter- 
mined not by military skill and prowess but by disease. He 
notes particularly the invasion of the black rat, Mus rattus, 
into Europe from the Near East, where it lived in the wild 
state. It came with returning crusaders and by the end of the 
thirteenth century had spread throughout Europe, affording 
with its fleas a new menace and an increased hazard in plague 
because of its intimate association with ships, trade and urban 
life. Hence the story of the Pied Piper and the recurrent epi- 
demics of plague in the sixtenth century, during the Thirty 
Years’ War, and in the seventeenth century. It was displaced 
in the eighteenth century by the brown rat, Mus decumanus, 
its ferocious enemy, arriving in Europe from central Asia. 

The author reviews the evidence for the effects of these great 
epidemics on the psychology of the people, resulting in the 
dissolution of long established social inhibitions, the break- 
down of mores, the decline of morals and of respect for life 
and property, and the upward surge of superstitions of all sorts. 
The black death, for example, gave rise to roving bands of 
plundering flagellants. The morale of the French armies in 
Egypt and Syria was broken by plague, in the retreat from 
Moscow by dysentery and typhus, and in Santa Domingo by 
yellow fever. 

The diffusion of syphilis in Europe is credited by the author 
to the infected sailors returning from Haiti, and he attributes 
to it a series of far reaching social consequences, or at least 
influences, affecting revival of morals and the Reformation with 
its austerities, the general adoption of shaving the beard and 
moustache, the abandonment of wigs and the wearing of shorter 
hair, changes in fashions, and the rise of the perfume industry. 

The nineteenth century was the age of cholera. An outbreak 
in India in 1817 was marked by high mortality and the disease 
spread quickly by land and sea to the Philippines and China 
and by 1821 reached Turkey and Russia. It revived in 1826 
in Bengal and spread westward into Persia and Russia, where 
the Polish revolt aided its invasion of Germany in 1831. It 
reached London and Paris in 1832, ending its European invasion 
in 1837 but reviving several times during the century, with 4 
total of more than a million deaths. 

The result. of these recurrent epidemics with their sudden 
assaults and high mortalities was increased scientific attention 
to water supplies and sewage. Cholera was the parent of moderf 
sanitation, 

The book is illustrated by reproductions of plates in early 

works on disease and military affairs. Unfortunately the sources 
of this historical account are omitted. What a pity that our 
historians did not have the physician’s knowledge of disease, its 
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A Textbook of General Biology. By E. Grace White, Ph.D., Professor 
of Biology, Wilson College, Chambersburg, Pa. Second edition. Cloth. 
Price, $3. Pp. 667, with 336 illustrations. St. Louis: C. V. Mosby Com- 
pany, 1937. 

This book is the outgrowth of the course of instruction in 
biology given at Wilson College in Chambersburg, Pa., during 
the last ten years. The material was used in class work in 
mimeograph form for several years and it had the advantages, 
therefore, of improvements and criticisms from practical use. 
The book opens with the following statement: “Biology is the 
science of life. . It is concerned with all things that 
live; with their structures, their functions and their activities, 
physical and chemical, and psychological.” A general biology 
course admits of many lines of approach. It must lay the 
foundation for future work in special fields and at the same time 
satisfy the student’s curiosity about life and arouse a wide 
interest. This book is arranged in three parts. Part one treats 
of life as a whole; a typical animal, a typical plant; typical 
one-celled life, and bacterial life. Questions of action and 
interaction, organization, variation, life, death and reproduction 
are introduced. Part two treats of the animal and plant king- 
dom, including the morphology and life history of each. Part 
three discusses problems of modern biology and related sub- 
jects. The book is well illustrated and there is an extensive 
glossary. The closing chapters are devoted to such subjects 
as chordate organization, adaptation of animals and classification 
of animals—phylogeny. In this edition the author has strength- 
ened the book by some rearrangements and by adding new 
material, including fifty-three new illustrations. 


Sarnoff Surgical Motion Picture Library Index. By Jacob Sarnoff, 
M.D., Attending Surgeon Israel Zion Hospital, Brooklyn, New York. 
Available to Medical Schools and the Medical Profession. Paper. Pp. 24. 
Brooklyn, New York: The Author [n. d.]. 

The index contains a list of more than 300 motion pictures, 
many of them in color, made by the author over a period of 
years. In a foreword to the index the author seeks “to encour- 
age the use of these films for the teaching of students in every 
medical school and for postgraduate teaching. . . .” The 
prediction is made that “the time is not far off when those who 
do not avail themselves of such means of information, be they 
medical schools or practitioners of medicine, will be considered 
antiquated.” If all the pictures in the index are of “acceptable” 
quality, a real contribution to medicine has been made. No 
other physician in the country has published a list nearly as 
long. The remarkable number, however, makes one wonder 
how much care was used in the selection of cases. Physicians 
are referred to several articles on motion pictures which the 
author has prepared for various magazines. 


Les grandes endémies tropicales: Etudes de pathologie et de prophy- 
laxie. Neuf conférences faites au grand aiphithéétre de la Faculté de 
médecine de Paris (du 11 Mars au 30 Mars 1936) par MM. les médecins 
du corps de Santé Colonial Labernadie, Blanchard, Alain, Passa, Cousin, 
Laurence, Girard, Robineau et Peltier. (Huitigme année.) Publiees sous 
la direction de M. le Professeur Tanon. Institut d’hygiéne de la Faculté 
de médecine de Paris. Inspection générale du Service de santé au minis- 
tere des colonies. Paper. Price, 18 francs. Pp. 167, with one illus- 
tration. Paris: Vigot Fréres, 1936. 

This series of lectures at the Institute of Hygiene by the 
Physicians of the Sanitary Corps of the Public Health Service 
of the Colonies includes a survey by Lieutenant-Colonel 
Labernadie of the medical geography of French India, three 
small regions containing 300,000 Hindus. Colonel Passa reports 
on the tropical diseases in Guadaloupe in the Carribean, 
Lieutenant-Colonel Laurence on those of Indo-China, and 
Lieutenant-Colonel Peltier on those of the coast of Somaliland. 
In all these surveys one notes the preeminent medical impor- 
tance of malaria. Colonel Blanchard discusses hydrophobia in 
the French colonies, reporting its presence in all French colonies. 
Reports of nontransmittability of the virus from dogs to man 
in Africa are explained by faulty technic and incomplete observa- 
tion. It is prevalent and highly virulent in Indo-China, where 
Buddhist influence prevents the destruction of vagrant dogs. 
Captain Alain discusses climatic bubo and venereal lympho- 
8tanuloma, and Commandant Cousin describes practical small- 
scale methods of insuring safe drinking water in the tropics by 
use of alum and chlorination. Lieutenant-Colonel Girard 
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reports the use of virus vaccine E. V. against plague endemic 
in Madagascar on 500,000 persons. The results were good. 
Commandant Robineau reports on leprosy in French West 
Africa, where 450 patients come for treatment. Treatment with 
chaulmoogra derivatives is utilized, and encouraging results are 
reported on comparable derivatives of gorli, used in both intra- 
muscular and intradermal injections. 


Nursing as a Profession. By Esther Lucile Brown. Boards. Price, 
75 cents. Pp. 120. New York: Russell Sage Foundation, 1936. 

This monograph is one of a series dealing with the present 
status of certain established or emerging professions. Much 
of what has been written about nursing in the past ten years 
is here summarized. The author, at the outset, asks the ques- 
tion Is nursing a profession? but the answer does not emerge, 
perhaps because a satisfactory definition of “profession” is 
lacking. Nursing schools are described and there is the usual 
discussion of entrance requirements, curriculum and relation- 
ship to hospitals. The importance of economic factors in deter- 
mining the supply and distribution of nurses is clearly presented 
and the needs and opportunities in the public health field are 
duly stressed. : 


Rural Negro Health: A Report on a Five-Year Experiment in Health 
Education in Tennessee. By Michael J. Bent, M.D., and Ellen F. Greene, 
M.A., for The Joint Health Education Committee. Paper. Pp. 85. 
Nashville, Tennessee: Julius Rosenwald Fund, 1937. 

In this report attention is focused largely on testing psycho- 
logic theories and pedagogic technics in the conduct of health 
education. Educational work was devoted to environmental, 
institutional and individual factors. The results of teaching 
were tested by questionnaires to show progress. An outline 
of a course in health education for personal and community 
hygiene given at Fisk University-and Agricultural and Indus- 
trial State College of Tennessee is included. There is a bibliog- 
raphy and a list of motion pictures available for the conduct of 
health education. The report constitutes a valuable elementary 
manual for health education in this particular field. 


Report of the Committee on Tuberculosis Among Negroes: A Five-Year 
Study and What It Has Accomplished. Paper. Pp. 77. New York: 
National Tuberculosis Association, 1937. 

Southern rural communities, according to this report, are 
largely unable to finance adequate tuberculosis control measures. 
The greatest disparity between white and Negro death rates, 
however, is found in the Northern states, where the “colored 
mortality is more than five times that of the white population.” 
The study led to the belief that, while there were dysgenic 
racial factors among the Negroes in relation to tuberculosis, 
“poor housing, inadequate medical care, malnutrition, and lack 
of education combined to constitute an environmental 
factor which accounts in a very considerable part for the 
excessively high death rates from tuberculosis.” Measures of 
institutional control, considered of so great importance in 
tuberculosis, are rendered difficult, if not impossible, by the 
fact that the states containing the largest Negro population 
have financial resources wholly inadequate to establish the 
necessary institutions. Emphasis is placed on the need for 
developing a trained Negro personnel capable of meeting the 
problems. An extensive bibliography is included. 


Etude sur la médecine de homme préhistorique. Par le Docteur Julio 
Jane de la Faculté de médecine de Paris. Paper. Pp. 54. Paris: E. Le 
Francois, 1934. 


Medical art had a relatively small place in the defenses of 
primitive man, as revealed by radiography of fossil bones and 
comparative pathology and parasitology. Magic rites assumed 
a larger role than therapeutic procedures, although an elemen- 
tary form of surgery concerned with the reduction of fractures 
and the dressing of wounds was practiced early. As far as 
bone lesions reveal the story of primitive man’s diseases, they 
were those still prevalent today: tuberculosis of the bone, cancer, 
Paget’s disease and probably syphilis. Fractures, both con- 
solidated and not, suggest efforts at reduction. In the light of 
paleopathology and prehistory the oldest known medical writ- 
ings were antedated by millenniums of primitive arts of medicine 
and surgery. 
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An Introduction to Dermatology. By Richard L. Sutton, M.D., Sc.D., 
LL.D., Professor of Dermatology, University of Kansas School of Medi- 
cine, and Richard L. Sutton Jr., A.M., M.D., L.R.C.P., Instructor in 
Dermatology, University of Kansas School of Medicine. Third edition. 
Cloth. Price, $5. Pp. 666, with 229 illustrations. St. Louis: C. V. 
Mosby Company, 1937. 

The third edition of “Introduction to Dermatology” by the 
Suttons is characterized by many new photographs and the 
addition of descriptions of some forty diseases not included in 
the previous editions. Although the discussions of some of the 
diseases are short, descriptions of practically all the diseases 
of the skin and mucous membranes are included. A liberal 
amount of space is given to syphilis and its treatment. The 
only criticism that can be offered is with regard to more ade- 
quate discussion of the spinal fluid examinations in syphilitic 
patients. The book is highly recommended as a manual for the 
medical student and the general practitioner. 


Quelques vérités premiéres (ou soi-disant telles) sur les maladies infec- 
tieuses. Par A. Lemierre, professeur de Clinique des maladies infectieuses 
ad la Faculté de médecine de Paris. Collection publiée sous la direction 
de MM. L. Ombrédanne et N. Fiessinger. Boards. Price, 24 francs. Pp. 
77. Paris: Masson & Cie, 1937. 

This neat little cardboard covered volume is one of a series 
of which nine others have appeared each dealing with a limited 
medical subject, in this instance with the infectious diseases. 
Each chapter consists of a number of dogmatic statements, not 
unlike the aphorisms of Hippocrates, that are assumed to be 
established facts with reference to the disease under discussion, 
all matters of controversy being omitted. The chief interest 
to nearly all American readers probably lies in a comparison 
of these views of an authoritative French clinician with our 
own. To the experienced clinician in this country there is little, 
if anything, new in this presentation but he will be interested 
to find how fully he is in accord with these clearly stated 
aphorisms from a foreign source. 


Synthetische Morphologie der Niere des Menschen. Bau und Ent- 
wickelung dargestelt auf neuer Grundlage. Von Prof. Dr. Martin Heiden- 
hain. Paper. Price, 10 guilders. Pp. 270, with 90 illustrations. Leiden: 
E. J. Brill, 1937. 

This monograph represents a highly detailed and technical 
exposition of the development of the human kidney. The gross 
anatomy of the kidney is first presented along conventional 
lines. The author shows how the kidney is developed from 
the two anlages, the ureterogenic, essentially epithelial in nature, 
and the nephronogenic, which consists of indifferent mesen- 
chyme. The histology of the kidney and especially the epithelial 
content is described in great detail. The account of the develop- 
ment of the excreting and collecting tubules forms the greater 
portion of the text. The author’s large contribution is his 
demonstration that the epithelial content of the kidney is the 
result of a prodigious and continuous splitting of the collecting 
tubules. The epithelial cells possess a tremendous dynamic 
potentiality, transferred from one cell to another by inter- 
cellular bridges. The illustrations are numerous and beautifully 
executed. To those interested in the development of the kidney, 
this book should prove indispensable. 


Handbook of Therapy. Edited by Morris Fishbein, M.D., Editor, 
Journal American Medical Association, Chicago. From the Handbook 
of Therapy by Oliver T. Osborne and Morris Fishbein. Eleventh edition. 
Fabrikoid. Price, $2. Pp. 812. Chicago: American Medical Associa- 
tion, 1937. 

More than 115,000 copies of the various editions of this book 
have been sold. The secret of this success lies partly in the fact 
that the book can be readily carried in the coat pocket, it is 
flexible, good looking, does not appear crowded, and it contains 
a summary of the most recent treatment of practically all the 
diseases. In this revision there begins on page 744 a summary 
of the recent treatment of syphilis as described in a series of 
special articles published in THe JouRNAL OF THE AMERICAN 
MepicaL AssociaTION last year. Some additional new material 
has been added and some methods that have become obsolete 
have been deleted. The usefulness of this book has been proved 
by its wide popularity, and the new edition maintains the high 
standard set by its predecessors. 
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Miscellany 


MEDICAL EDUCATION IN THE 
NETHERLANDS INDIES 


The American consul at Batavia, Java, recently submitted 
a report to the Secretary of State in Washington, D. C., entitled 
“Medical Education in the Netherlands Indies.” The tenth 
anniversary of the University Medical School in Batavia was 
celebrated Aug. 16, 1937. Prof. Dr. A. Grevenstuk, chairman 
of the Faculty of Medicine, gave an address, which was followed 
by a talk on “The Responsibilities of a Surgeon to His Patients” 
by Dr. T. Reddingius, professor of surgery and secretary of 
the faculty for the coming year. 

In 1851 a school was established in Batavia to train native 
born persons for the practice of medicine. At first a two year 
course was given, but it was extended to three years in 1864, 
and still further to two years premedical work and five years 
medical study in 1875. The curriculum was modernized in 
1902 and the name of the school changed to “The School for 
Training Native Doctors.” At that time the entire matter was 
in the hands of the military medical service, but the arrange- 
ment was unsatisfactory and in 1920 the entire medical course 
was centered in a new group of buildings in Batavia adjoining 
the new Municipal Hospital and the Laboratory of Medical 
Sciences. In 1927 the government raised the school to univer- 
sity rank. Shortly afterward the school became recognized by 
the old Netherland universities and arrangements were made 
for the interchange of professors with universities of Leyden 
and Utrecht. 

At present this school has a full faculty of professors and 
lecturers. The buildings are imposing and the equipment com- 
pares with that of any school of medicine anywhere. The 
medical students have for teaching purposes the facilities of the 
2,000 bed Central Civil Hospital, which adjoins the medical 
school and whose outpatient departments are attended by several 
hundred patients a day, giving a large variety of clinical material. 

The number of freshman students in the last year was 112 
and of the total student body was 552. The students come from 
all races of the country, with about 20 per cent Europeans, 
35 per cent Chinese and 45 per cent natives. During the last 
ten years, fifty-two students who entered the school have been 
given diplomas. The course covers seven years, including the 
three years of theoretical and four years of practical work. 
Thus the time required, as well as the examinations, approxi- 
mate those required in America. 

The first examination, the “candidaat,’ covering the pre- 
medical subjects, is taken in two parts with one year between 
them. Then comes the “doctoraal,” which covers the field of 
theoretical medicine and is taken in two parts with a yeaf 
between them. Then after fourteen months of study in the 
wards comes the “semiarts” examination in tropical medicine, 
pediatrics, pharmacy and neurology. From eighteen to twenty 
months later the student may take his final or “arts” examima- 
tion, including surgery, obstetrics, gynecology, ophthalmology, 
roentgenology, dermatology, urology, forensic medicine 
dentistry, which is a compulsory subject for all doctors here. 
The University Medical School being a government institution, 
there is no additional examination which corresponds to state 
board examinations in the United States. 

A speaking and writing knowledge of both the Netherland 
and the Malay language is essential. The examinations are all 
held orally before a committee of three examiners, any oF 
of whom may ask questions and all of whom the candidate 
must satisfy to pass. Whether a candidate passes or fails 
depends less on his medical knowledge than on the impression 
he makes on the examining committee. Failure in one subj 
necessitates taking the entire examination over. It is extremely 
difficult at present for any foreign physician to secure permissio 
to practice in the Netherlands Indies. No foreign physician % 
excused from the three years work in the hospital wards that 
is required as a preliminary before one may take any of the 
examinations, and no one may be excused from the “semi 
and “arts” examinations unless one has passed similar 
nations in the Netherlands and furnishes proof of years | 
experience in tropical medicine. In the earlier days of - 
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training in the Netherlands Indies it was not difficult for a 
foreign physician to qualify to practice and many of them went 
there soon after the World War. Since the University Medical 
School was founded, the requirements for foreigners have become 
stricter each year until it is practically impossible for a foreigner 
to obtain a license. Foreign physicians are not wanted and 
the increasing difficulties placed in their way are designed to 
keep them out. 

An important phase of the development of this medical school 
is that it represents another step in making the Indies less 
dependent on the Netherlands for its academic classes. Until 
recently the majority of the physicians in the Netherlands Indies 
came from one of the great universities of the Netherlands. 
That a marked change in this regard has taken place is shown 
by the fact that three years ago regulations similar but much 
less stringent than those applied to foreigners were made with 
respect to graduates of Netherland universities desiring to prac- 
tice here. No such candidates who are graduated physicians 
are exempted from the “candidaat” and “doctoraal” examina- 
tions. Their preliminary compulsory service in the hospital, 
however, is reduced to one year instead of three. 

It is not possible to work one’s way through a university 
course in Batavia, simply because the faculty does not regard 
it as being consistent with the dignity of a physician. 
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Authority of Agent of Corporation Furnishing Offices 
to Clinic to Guarantee Income to Physician.—Several 
physicians, including Dr. W. O. Sweek, in Phoenix, Ariz., 
decided to form a clinic. A layman, Grunow, organized a 
corporation, known as the Lois Grunow Memorial Clinic, to 
finance the construction of a building properly equipped wherein 
the physicians comprising the clinic might have their offices, 
such physicians to pay a suitable rent to the corporation. The 
sole members of the corporation were Grunow and Dr. Sweek. 
By resolution, Dr. Sweek was authorized to enter into agree- 
ments for the rental of space in the corporation’s building for 
such periods as he saw fit. Apparently, this was the only act 
of the corporation authorizing any person to act as its agent. 

Acting under this resolution, Dr. Sweek corresponded with 
the plaintiff, Dr. Davis, in an effort to induce him to join the 
group having offices in the building. After some correspondence 
and a personal visit to Phoenix, Dr. Davis agreed to associate 
himself with the group if he could be guaranteed an annual 
income of $12,000 a year for two years. In reply Dr. Sweek 
telegraphed: “My wire should read accept terms your letter 
answer.” The following day Dr. Davis replied “Okay I am 
delighted” and shortly thereafter moved to Phoenix. During 
the ensuing year Dr. Davis’s income from his practice totaled 
$9,400 and he made effort to collect from the corporation the 
difference between that amount and the sum he understood had 
been guaranteed him. When the corporation failed to pay the 
difference he brought suit against it. The trial court gave 
judgment for Dr. Davis, and the corporation appealed to the 
Supreme Court of Arizona. 

The correspondence between Dr. Sweek and Dr. Davis, 
said the court, constituted a written contract, yet Dr. Sweek 
had no authority to bind the corporation by such a contract. 
As an agent of the corporation he could only bind his principal 
when acting within the scope of his authority, actual or implied. 
He had no actual authority to enter into an agreement on 
behalf of the corporation to guarantee Dr. Davis a specific 
Mcome and Dr. Davis by reason of his correspondence and his 
trip to Phoenix should have known that the activities of the 
corporation were to be confined substantially to the construction 
of a building suitably equipped where members of the group 
might maintain their offices, and that it was not the intention 
of the corporation to conduct a hospital manned by a staff of 
Paid physicians. The Supreme Court pointed out, however, in 
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denying recovery to Dr. Davis against the corporation, that, 
“When an agent makes a contract ostensibly on behalf of a 
disclosed principal, without sufficient authority to do so, it is 
the agent and not the principal who is liable upon such con- 
tract, and in the present case plaintiff’s remedy was against 
Dr. Sweek and not as against the defendant corporation.” The 
judgment for Dr. Davis was reversed.—Lois Grunow Memorial 
Clinic v. Davis (Ariz.), 66 P. (2d) 238. 


Malpractice: Facial Paralysis Attributed to Mastoid- 
ectomy.—The plaintiff sued the defendant,-a physician, alleg- 
ing that during the course of a mastoidectomy performed on her 
the defendant severed or injured her left facial nerve, causing 
a loss of function of that nerve and causing the muscles of the 
left side of her face to become permanently paralyzed. The 
jury returned a verdict for the plaintiff but the trial court 
gave judgment for the defendant. The plaintiff then appealed 
to the Supreme Court of Wisconsin. 

The state of the evidence at the close of the trial, said the 
Supreme Court, was such as to require a directed verdict in 
the defendant’s favor. According to the evidence, infection, 
thrombosis, and injury to the facial nerve in an operation are 
among the causes of facial paralysis. The plaintiff sought to 
show that a certain one of these several possible causes was 
more probable than either of the others as the cause of her 
difficulty. Her case rested on an assumption that there was 
a complete paralysis of the left side of her face immediately 
following the operation and on the claim that the defendant, in 
effect, admitted ignoring the location of the nerve during the 
mastoidectomy. The testimony of the defendant, called as a 
witness by the plaintiff, was that, if there was an immediate 
facial paralysis, an injury during the operative procedure was 
a more probable cause of the paralysis than thrombosis or 
infection. But, the court said, an examination of the evidence 
bearing on the existence or nonexistence of signs of paralysis 
fails to show that there was an immediate onset of paralysis or 
anything other than that the disturbance of the facial nerve 
proceeded in such a way that it might have been caused by 
thrombosis or infection or both. All the expert witnesses agreed 
that if the facial nerve was injured instrumentally the facial 
paralysis would ensue suddenly and completely. The testimony 
of the defendant, when called by the plaintiff, was to the effect 
that the paralysis was not immediate but that it increased dur- 
ing the course of several hours. The operation was completed 
at 10:13 a. m. Some twenty minutes later, the defendant saw 
the plaintiff and she then manifested no unusual condition. 
Some time before noon, an intern noticed that the left side of 
her mouth was drooping. He telephoned the defendant, who 
saw her again at noon. He then noticed the drooping of her 
mouth but testified that her left eye was not then discharging 
tears. The plaintiff testified that when she got back to her 
room after the operation she noticed that saliva was coming 
out of her mouth, that her eye was “running,” that there was 
no feeling in her cheek, that her “taste was terrible,” that she 
was unable to close her left eye, and that she could not control 
the muscles of her left cheek. In view of the fact that she 
had been under a general anesthetic, the court said, and from 
her further testimony as to her recollections of events happening 
on the day of the operation, it cannot be said that her testimony 
is evidence of her facial condition during the day. She testified 
that she could not recall very distinctly what occurred when 
she got back from the operating room, that she knew her 
mother and sister were there and that in the evening the rest 
of the family was there, but she did not remember anything 
that went on that day. She did not recall whether the defendant 
was or was not there and she could remember nothing that 
the nurses said to her. The evidence, the’ court concluded, 
fell far short of eliminating infection or thrombosis as a cause 
of the plaintiff’s misfortune and quite certainly failed to estab- 
lish that immediate paralysis of the muscles relied on as a fact 
by some of the expert witnesses for the plaintiff did occur. 

The evidence, the court said, did not warrant an inference 
that the condition of the plaintiff was traceable to any act of 
the defendant so as to sustain a finding of the jury to that 
effect. The evidence offered by the plaintiff left the cause of 
the injury to speculation and conjecture, while the defendant’s 
evidence indicated the exercise by him of the proper degree of 
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care and skill in the treatment of the plaintiff. Since the evi- 
dence did not sustain a finding of negligence, the defendant was 
entitled to a dismissal of the action. The judgment of the 
trial court for the defendant was therefore affirmed.—Alberti v. 
Gordon (Wis.), 272 N. W. 352. 


Workmen’s Compensation Acts: Industrial Commis- 
sion Has Exclusive Jurisdiction over Claim Based on 
Malpractice.—The plaintiff received an injury to his right 
elbow and the California industrial accident commission ordered 
weekly payments to be made to him as long as he was disabled. 
About fourteen months later the employer’s insurance company 
required the workman, as a condition to a continuance of its 
payments under the award, to submit to an operation to be 
performed by physicians selected by the insurance company. 
As a result, it was alleged, of the negligent performance of 
the operation the plaintiff’s injury was aggravated and his 
disability became permanent. He then instituted an action at 
law against the insurance company to recover damages for the 
malpractice of the physicians. A demurrer interposed by the 
company was sustained and the plaintiff appealed to the district 
court of appeal, second district, division 2, California. 

The sole question before the court was whether or not the 
plaintiff had a remedy before the industrial accident com- 
mission against the insurance company and whether or not such 
a remedy was exclusive. In Alaska Packers’ Ass’n v. Industrial 
Accident Commission, 200 Calif. 579, 253 P. 926, the Supreme 
Court of California said: 

The California Workmen’s Compensation Act provides the only means 
by which an injured employee can recover compensation from his employer 
for injuries received in the course of and arising out of his employment, 
and it abrogates the common-law liability of the master for such injuries 
in the cases to which it is applicable. When the specified condi- 
tions exist, the remedy provided by the Act is exclusive of all other statu- 
tory or common-law remedies. 


A disability, resulting from treatment instituted to cure or 
relieve a workman from the effects of a compensable injury, 
is compensable under the California workmen’s compensation 
act. In the present case, the new or aggravated disability 
caused by the negligent performance of the operation con- 
stituted a part of the disability for which the plaintiff was 
entitled to an award from the industrial accident commission. 
The commission, therefore, had exclusive jurisdiction over 
such claim. 

The court held, therefore, that the plaintiff should press his 
claim before the industrial accident commission, not in a court 
of law. The judgment of the lower court in effect dismissing 
the suit was affirmed.—Nelson v. Associated Indemnity Cor- 
poration (Calif.), 66 P. (2d) 184. 


Hospitals: Duty of Hospital to Safeguard Patients 
from Injurious Medical Treatment.—The plaintiff sus- 
tained personal injuries as a result of a so-called “cancer cure” 
prescribed and administered by defendant Rigley, a layman, 
under the supervision of the defendant Hodkin, a licensed 
physician. The treatment was administered to the plaintiff 
while he was a patient of defendant Hodkin in the Park East 
Hospital. The plaintiff sued Rigley, Dr. Hodkin and the 
hospital and obtained a judgment for $40,211.35. From this 
judgment the hospital appealed to the supreme court of New 
York, appellate division, second department. 

The trial court charged the jury that the hospital owed the 
plaintiff the duty of exercising reasonable care for his safety 
and protection and that in determining whether or not it had 
discharged that duty the jury might consider the fact that no 
one in authority inspected the plaintiff’s hospital record or 
chart, that the case was not reported to the chief of staff, and 
that no staff meetings were held with reference to it. The 
jury was further instructed, in effect, that if the performance 
of these acts would have led to a discovery of the dangers 
inherent in the treatment administered, the hospital failed in 
its duty. In the opinion of the appellate court, the trial court 
erred in thus instructing the jury. Assuming, the court said, 
the hospital was under a duty to exercise such care, the scope 
of this duty did not extend to the professional treatment admin- 
istered by the plaintiff’s own physicians, whether they were 
licensed or not. The hospital had no right to interfere with 
that treatment. Furthermore, a hospital, whether charitable 
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or private, is immune from liability to patients by reason of 
the negligence of its doctors and nurses with respect to any 
matter relating to the patient’s medical care and attention. The 
appellate court, therefore, with two of the five justices dissent- 
ing, reversed the judgment against the hospital. 

The presiding justice, who wrote the dissenting opinion, said 
that while a hospital is not required to pass on the efficacy of 
treatment nor may it decide for a physician whether an opera- 
tion is necessary, or, if one is necessary, the nature thereof, 
yet it owes to every patient whom it admits the duty of saving 
him from an illegal operation or false, fraudulent, or fictitious 
medical treatment. If a physician attached to such an institution 
performs an operation which he and the hospital administration 
know is unnecessary, liability would be cast on the hospital, 
If the hospital knowingly permits the patient to be brought in 
contact with a contagious disease and he suffers therefrom, 
the hospital would be responsible. If the hospital knows that 
a patient is being physically maltreated by doctors, nurses, and 
others, and makes no effort to stay such misconduct, it would 
be chargeable. In the present case, defendant Rigley had no 
license to practice medicine. His alleged cancer cure had no ( 
merit whatsoever. On the contrary, it was dangerous to human : 
life. The nurses of the hospital knew the treatment was 
administered by Rigley and they accepted orders from him. 

Nurses are not expected to advise the hospital authorities if 
they think a physician is not using proper methods, for they 5 
are under the supervision of the physicians. But here they 
observed that it was not a doctor who was treating the patient. 
If the hospital knew, or in the exercise of reasonable care should c 
have known, this “knavery” was going on, and made no effort 
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to stop it, then, in the opinion of the presiding justice, it should 0 
be held liable. There was ample proof in the case, aside from 5 
the knowledge of the nurses, from which a jury could find that 
the hospital not only had reason to know, but actually did *E 
know, what was going on. P; 
Furthermore, the medical practice act provides, in effect, | 
that in a suit for malpractice the fact that the defendant is Ur 
unlicensed shall be deemed prima facie evidence of negligence. | 
Here Rigley was not licensed and the hospital knew it, yet *Bi 
permitted him to treat the plaintiff in the hospital. It aided and 1 
abetted him in a violation of the medical practice act. Rigley An 
was prima facie negligent because he was not licensed. So was “ 
the hospital for aiding him. ] 
In the opinion of the majority of the court, however, the Eti 
hospital was not liable—Hendrickson v. Hodkin et al. (N. Y.), P : 
294 N. Y. S. 982. S 
P. 
Health Insurance: Paresis Excuses Failure of Insured 0 
to Give Notice of Disability.—A failure on the part of the wa 
insured, in the opinion of the Supreme Court of Louisiana, to cali 


notify the insurer of his disability prior to default in the pay- the 
ment of premium, as required by the policy, will not defeat 
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recovery on the policy if the insured’s disability and his failure utiliz 
to give the notice was due to paresis—Hickman v. Pan Ameti- 


can Life Ins. Co. (La.), 173 So. 742. 














Society Proceedings 





COMING MEETINGS 


American Academy of Orthopedic Surgeons, Los Angeles, Jan. 16-20. 
Dr. Carl E. Badgley, 1313 East Ann St., Ann Arbor, Mich., Secretaty 
American Orthopsychiatric Association, Chicago, Feb. 24-26. Dr. N 
C. La Mar, 210 East 68th St., New York, Secretary. 

Annual ey on Medical Education and Licensure, Chicago, Feb. 1+ 
15. Dr. W. D. Cutter, 535 North Dearborn St., Chicago, Secretary. 
Eastern Botokg American Laryngological, Rhinological and ao 
Society, Philadelphia, Jan. 7. Dr. Louis H. Clerf, 1530 Locust 
Philadelphia, Chairman. a 
Middle Section, American Laryngological, 
Society, St. Louis, Jan. 26. Dr. James 
St. Louis, Chairman, 
Pacific Coast Surgical Association, Los Angeles, Feb. 22-25. Dr. & 
Glenn Bell, University of California Hospital, San Francisco, tary. 
Southern Section, American Laryngological, Rhinological and Ote 
Society, Atlanta, Ga., Jan. 24. Dr. Murdock S. Equen, 144 F 

Leon Ave. N.E., Atlanta, Ga .» Chairman. 

Western Section, American Laryngological, Rhinological and Ot 
Society, Santa Barbara, Calif., Jan. 29-30. Dr. Arthur C. Jones, } 
man Bldg., Boise, Idaho, Chairman. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1927 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
7: 181-208 (Nov.) 1937 

Diagnosis and Management of Colon Lesions. D. C. Donald, Birming- 
ham.—p. 181. 

Disease of Cardiovascular System as an Industrial Hazard. J. O. 
Finney, Gadsden.—p. 185. 

Multiple Neuritis. R. O. Russell, Birmingham.—p. 187. 

Out of the Ordinary. C. Thorington, Montgomery.—p. 190. 
Sulfanilamide. J. N. Baker, Montgomery.—p. 192. 


American J. Obstetrics and Gynecology, St. Louis 
84: 731-910 (Nov.) 1937 


Story of Prenatal Care: Presidential Address. F. J. Taussig, St. Louis. 
—p. 731. 

Sarcoma of Uterus: Clinical and Pathologic Study of Fifty-Nine Cases. 
E. Novak, Baltimore, and D. F. Anderson, Glasgow, Scotland.—p. 740. 

Clinical Significance of Endometrial Hyperplasia F. L. Payne, Phila- 
delphia.—p. 762. 

Observations Pertinent to Gonadotropic Therapy in Gynecology. R. A. 
Ross, Durham, N. C.—p. 780. 

Study of Hormone Content of Ovarian Cyst Fluids. F. L. Adair and 
Ruth M. Watts, Chicago.—p. 799. 

*Eficient Composite Operation for Uterine Prolapse and Associated 
Pathology. E. H. Richardson, Baltimore.—p. 814. 

Prolapse of Uterus: Shifting Trends in Treatment. J. L. Baer, R. A. 
Reis and R. M. Laemle, Chicago.—p. 827. 

Unusual Obstetric Injury Causing Detachment of Bladder and Urethra 
from Symphysis Pubis and Complete Epispadias. G. L. Hunner, Balti- 
more.—p. 840. 

*Biologic and Clinical Import of Vulvovaginal Mycoses. H. C. Hessel- 
tine, Chicago.—p. 855. 

Analgesia and Anesthesia and Their Bearing on the Problem of Short- 
ened Labor. A. H. Bill, Cleveland.—p. 868. 

Conservative Treatment of Premature Separation of Normally Implanted 
Placenta. F. C. Irving, Boston.—p. 881. 

Etiology of Congenital Malformations in Light of Biologic Statistics. 
D. P. Murphy, Philadelphia—p. 890. 

Continuous Auscultation of Fetal Heart by Means of an Amplifying 
Stethoscope: Preliminary Report. H. B. Matthews, Brooklyn.— 
p. 898. 


Operation for Uterine Prolapse.—Richardson endeavored 
to devise a composite operative plan that would combine the 
essential features of total vaginal hysterectomy with those of 
the several transposition methods. The composite operation 
avoids the objections to the commonly used procedures. By 
utilization of the time honored high amputation of the cervix 
coupled with subtotal vaginal hysterectomy, it eliminates exist- 
ing and potential uterine disease, thereby also relieving the 
supporting structures of considerable dead weight; by preserv- 
ing intact that segment of the cervix to which are normally 
attached the cardinal and the uterosacral ligaments together 
with the sturdy pubocervical fascia, ideal conditions are created 
for adaptation of the most dependable features of the several 
transportation operations; plication of the vesical sphincter is 
tasily executed; accurate identification and dissection of the 
pubocervical fascia permits imbrication of this valuable unit 

neath the neck of the bladder and urethra in accordance 
with the established principles of hernioplasty; suture of the 
Tound ligaments into the angles of the cervical stump provides 
additional lift and support; adequate circulation to the cervical 
stump and attached structures is assured through preservation 

the adjacent main trunks of the uterine vessels and their 
les; the ureters are not endangered by any step of the 
peration; obliteration of the culdesac and plication of the 
utetosacral ligaments for associated enterocele are readily 
lected; and reinforcement of the rectovaginal fascia together 
with reconstruction of the pelvic floor and perineum completes 
operation, with accurate restoration of normal anatomic 
tionships having been achieved. Every important step of 


the operation is borrowed from an already well established 
procedure in the treatment of vaginal hernias. Immediate 
results in twenty-five cases have been completely satisfactory. 


Import of Vulvovaginal Mycoses.—Hesseltine reviews 
some of the recent contributions to monilial and cryptococcic 
vulvovaginal mycosis. He emphasizes that the term “diabetic 
vulvitis” is incorrect, since it is apparently a mycotic infection, 
and suggests that “mycotic vulvitis” or “fungous vulvitis” be 
used instead. Dextrose as such does not cause irritation but 
produces a more favorable medium for Monilia and cryptococci. 
Every patient with mycotic vulvitis should be examined for 
diabetes mellitus, and every diabetic patient with vulval symp- 
toms should be examined for mycotic infection. The similarity 
of certain stages of mycotic vulvitis to kraurosis is mentioned. 
It is suggested that the fungi produce the precipitating factor 
extrinsically for the tissue reaction, while in such diseases as 
kraurosis it may possibly be liberated intrinsically. When the 
patients can receive vulvovaginal topical application from three 
to six times a week, good results are obtained by using 1 or 
2 per cent aqueous gentian violet solution as recommended by 
Plass and others. Patients of the Chicago Lying-in Clinic 
object to such alcoholic concentration and often are unable to 
make frequent trips for local treatment. Iodine liberated from 
potassium iodide and potassium iodate is a potent fungicide. 
In vivo the vaginal acids are used to complete the reaction. 
To carry each mole of iodine freed, a mole of potassium iodide 
is necessary. Thus 8 moles instead of 5 of potassium iodide 
to one of potassium iodate is the correct ratio. Since this 
chemical reaction in solution is sudden and iodine is prone to 
burn, this mixture is diluted with neutral kaolin and dispensed 
in gelatin capsules. To guard against the premature liberation 
of iodine by acid impurities with the kaolin, this diluent is 
treated with ammonia and then dried to remove the excess. 
Capsules of 00 or 000 size contain approximately 0.125 Gm. 
of the potassium iodide-potassium iodate mixture. The bulk 
of the content is kaolin. This allows for gradual solution and 
thus a gradual liberation of iodine over a longer period. Better 
results than with weekly or semiweekly application of gentian 
violet have been obtained by painting the vagina with diluted 
compound solution of iodine (using the strongest concentration 
the patient can tolerate without discomfort, usually one-fourth 
strength) once a week, and the patient inserting two of the 
capsules in the vagina each night. Generally patients can be 
cured within a period of several days or a few weeks. The 
results have been about the same for the pregnant and the 
nonpregnant patient. 


American Journal of Ophthalmology, St. Louis 
20: 1087-1188 (Nov.) 1937 


*Laboratory Study of Some Antiseptics with Reference to Ocular Appli- 
cation. R. Thompson, M. L. Isaacs and Devorah Khorazo, New York. 
—p. 1087. 

Etiologic Study of Series of Optic Neuropathies. J. I. Moore, Balti- 
more.—p. 1099. 

Studies on Galactose Cataract. J. G. Bellows and L. Rosner, Chicago. 
—p. 1109 

Production and Cure of Ocular Disturbances in Adult Albino Rats by 
Adjustment of Vitamin A: Clinical Implications. A. M. Yudkin, 
Aline U. Orten and A. H. Smith, New Haven, Conn.—p. 1115. 

Neuromyelitis Optica. F. B. Fralick and R. N. DeJong, Ann Arbor, 
Mich.—p. 1119. 

The X-Ray Therapy of Retinal Vein Thrombosis. H. S. Gradle, Chicago. 
—p. 1125. 

The Eye in Neurology. G. R. Kamman, St. Paul.—p. 1132. 

Osteitis Deformans with Pigmented Corneal Degeneration: Second Case 
on Record. R. von der Heydt, Chicago.—p. 1139. 

Photographic Analysis of Alternating Vision During Reading. B. Clark, 
San José, Calif.—p. 1142. 


Study of Ocular Antiseptics.— Thompson and his col- 
leagues studied the antiseptic value of alba, iodine, mercuro- 
chrome, acriflavine, chloramine-T, gentian. violet, phenyl 
mercuric nitrate, mild protein silver, merthiolate and silver 
nitrate. They kept in mind the following: the disinfectant 
rate, under conditions simulating as closely as possible those 
which occur in human tears, of the highest concentrations 
nonirritating to the conjunctiva; the influence of increased 
protein concentration on the disinfectant rate; the influence of 
dilution of the antiseptic on the disinfectant rate, and the 
toxicity of the antiseptic for leukocytes and for lysozyme. 
They are not yet in a position to say that one substance is 
superior to another; that a marked disinfectant action is or. 



















is not counterbalanced by an extreme toxicity for leukocytes. 
The circumstances under which the agent is to be used would 
alter the weight given to the various properties. With repeated 
application in the case of an infection it is likely that leuko- 
cytic injury would be more detrimental than in removing 
organisms from the membrane with one application previous 
to operation. 










American Journal of Public Health, New York 
27: 1079-1206 (Nov.) 1937 


Public Health the Basic Factor of Social Security. 
Louisville, Ky.—p. 1079. 

The Health Department in the Field of Medicine: From the Standpoint 
of Experience in England. A. Newsholme, Worthington, Sussex, 
England.—p. 1089. 

Sanitation and Quality Control in the Fishery Industries. G. A. Fitz- 
gerald and W. S. Conway Jr., Boston.—p. 1094. 

International Cooperation in Hygiene. F. G. Boudreau, New York.— 
p. 1102. 

Relationship of the Diet to the Self-Regulatory Defense Mechanism: IT. 
Lysozyme in Vitamin A and in Uronic Acid Deficiencies. N. P. 
Sullivan and I. A. Manville, Portland, Ore.—p. 1108. 

Results of Mass Education for Tuberculosis Prevention in Detroit. 
H. F. Vaughan, G. E. Harmon and J. G. Molner, Detroit.—p. 1116. 
Education in Nutrition by Private Agencies. J. A. Tobey, Chicago and 

New York.—p. 1124, 

Virus Diseases and the Public Health. W. 
p. 1129. 

Production and Use of Smallpox Vaccine Virus Cultivated in Chorio- 
Allantoic Membrane of Chick Embryos. G. J. Buddingh, Nashville, 
Tenn.—p. 1135. 

Etiologic and Serologic Studies in Epidemic Influenza. T. Francis Jr., 
T. P. Magill, E. R. Rickard, New York, and M. Dorthy Beck, San 
Francisco.—-p. 1141. 

Nature of Virus Agents. 





A. T. McCormack, 






















































A. Sawyer, New York.— 


H. Zinsser, Boston.—p. 1160. 


Anatomical Record, Philadelphia 
69: 261-388 (Oct.) 1937 

Thyroid Stimulating and Gonadotropic Hormones of Human Anterior 
Pituitary Gland at Different Ages and in Pregnant and Lactating 
Women. J. Saxton and L. Loeb, St. Louis.—p. ‘261. 

Rate of Uterine Growth Resulting from Chronic Distention. S. R. M. 
Reynolds and S. Kaminester, Brooklyn.—p. 281. 

Occurrence of Arteriovenous Anastomoses in Tongue of Dog. Margaret 
E. Brown, Ithaca-New York.—p. 287. 

Distribution of Aortic Nerve Fibers and Epithelioid Bodies (Supracardial 
Paraganglions) in the Dog. J. F. Nonidez, New York.—p. 299. 

Relation of Kidney Weight to Body Weight in the Cat. V. E. Hall and 
W. W. MacGregor, Stanford University, Calif.—p. 319. 

Rapid Method of Preparing Ground Tooth Sections. G. Bevelander, New 
York.—p. 333. 

Fat Distribution in Mitochondria of the Guinea Pig Liver. 
Bensley, Chicago.—p. 341. 

Cultivation of Adult Rabbit Testicle in Roller Tubes. 
Baltimore.—p. 355. 

Vascular Supply of Hypophysis Cerebri of the Cat. 
Boston.—p. 361. 


mE 
W. Mendelsohn, 


G. B. Wislocki, 


Archives of Ophthalmology, Chicago 
18: 697-886 (Nov.) 1937 

Fatty Degeneration of the Cornea (Neutral and Lipoid). R. E. Wright, 
Madras, India.—p. 697. 

Herpes Zoster Ophthalmicus Complicated by Ophthalmoplegia and Exoph- 
thalmos. R. F. Carmody, Gary, Ind.—p. 707. 

Glaucoma at the Wills Hospital, 1926-1935. L. Lehrfeld and J. Reber, 
Philadelphia.—p. 712. 

Accommodation and Autonomic Nervous System. 
—p. 739. 

Bilateral Atrophy of Optic Nerve in Periarteritis Nodosa: Microscopic 
Study. I. Goldstein and D. Wexler, New York.—p. 767. 

Fitting of Prostheses for Patients with Cryptophthalmos and Extreme 
Microphthalmos. P. Gougelman, Chicago.—p. 774. 

*An Unclassified Type of Optic Neuritis: Report of Cases. G. E. Clay 
and J. M. Baird, Atlanta, Ga.—p. 777. 

Human Factor in Airplane Crashes. C. E. Ferree and G. Rand, Balti- 
more.—p. 789. 

Near Reaction of the Pupil. in the Dark: Quantitative Study. 
Haessler, Milwaukee.—p. 796. 

Equal Advancement and Recession Operation for Horizontal Strabismus. 
R. J. Curdy, Kansas City, Mo.—p. 802. 

Chemistry of the Retina: IV. The Bacillary Layer. 
Chicago.—p. 807. 

Chronic Edema of Cornea: Report of Case. 
—p. 813. 

Instrument for Qualitative Study of Dark Adaptation. J. B. Feldman, 
Philadelphia.—p. 821. 

Surgical Intervention for Cataract from the Preoperative and Post- 
operative Standpoints. C. A. Clapp, Baltimore.—p. 827. 


Unclassified Type of Optic Neuritis.—In the last nine 
months Clay and Baird encountered seven cases in which the 
optic disks presented a swelling varying from 1 to 6 diopters. 
In“all there was sudden loss of vision with central scotomas, 
and in two there was no perception of light. In one case, in 


D. G. Cogan, Boston. 
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which the first examination was made in 1931, a diagnosis 
of optic neuritis of unknown cause was made. The patient 
returned in February 1937 showing advanced consecutive 
atrophy but vision of 20/30 in each eye. Another patient, who 
had sudden temporary loss of vision in 1932, showed atrophy 
of the papulomacular bundle, with vision of 20/200 in each 
eye in 1937, when first seen. The onset in the other. five 
patients has occurred during the past nine months. Five addi- 
tional cases of optic neuritis of undetermined cause have been 
observed in Atlanta by others. The ages of the patients varied 
from 5 to 22 years. In most instances a prodrome of malaise, 
slight cold and sore throat antedated the onset from one to 
two months. Characteristic also were soreness and pain on 
movement of the eyeballs. Atrophy of the optic nerve occurred 
early and was consecutive in type (postneuritic) ; its severity 
varied with the duration of the swelling. If vision failed to 
show improvement early, i. e., in six weeks, the prognosis was 
grave. Review of the American literature for the past decade 
has failed to show any specific classification of these cases, 
In a study of forty-three cases of true optic neuritis seen in 
private practice since 1932, none were found that could be 
placed in this group. In these seven cases there was no history 
of familial disease or of sinus infection, otitis media or trauma, 
The authors feel that the condition in these seven cases war- 
rants a new classification, namely, acute infectious optic neu- 
ritis, the cause being an unknown virus with predilection for 
the optic nerve. 


Archives of Otolaryngology, Chicago 
26: 509-648 (Nov.) 1937 
*Use of Urea in Treatment of Chronic Otitis Media: 

Report. P. S. Mertins Jr., Montgomery, Ala.—p. 509. 
Measuring the Sensation of Loudness: New Approach to Physiology 

of Hearing and Functional and Differential Diagnostic Tests. E, P, 

Fowler, New York. p. 514. 

Btessag of Chronic Purulent Otitis Media. R. Harris, Jackson, Miss, 
Simple Technic for Taking Motion Pictures of Larynx in Action. J, J. 

Pressman and A. Hinman, Los Angeles.—p. 526. 

Salivary Calculus Containing a Foreign Body: Report of Case. J. A 

Pilcher Jr., Roanoke, Va.—p. 531. 

Intradural Conditions in Relation to Rhinology and Otology: Critical 

Survey of Recent Literature. W. P. Eagleton, Newark, N. J.—p. 534. 
Chronic Progressive Deafness Including Otosclerosis and Diseases of the 

Inner Ear. G. E. Shambaugh Jr., Chicago.—p. 583. 

Urea in Treatment of Chronic Otitis Media.—Mertins 
has never found that urea harms the delicate epithelium of a 
radical mastoidectomy cavity and he has used it on exposed 
dura without signs of irritation or toxicity. Occasionally on 
acutely inflamed or raw tissue there is some pain, but this is 
seldom comparable with that produced by alcoholic solutions. 
He also observed its effect on a number of patients with 
chronic disease of the ear and was more than pleased with 
the results. Patients who underwent radical mastoidectomy 
have been treated in a similar manner, with equally pleasing 
results. It has almost eliminated the necessity of daily pack- 
ing, punching and scraping. The treatment has also been tried 
on several patients who came in for cleaning of radical mas- 
toidectomy cavities and it was found that a week’s use of a 
solution of urea cleaned out almost all débris, leaving the skin 
pink and healthy. In chronically infected middle ears in which 
the saturated solution could be brought in contact with the 
diseased area satisfactory results, with few exceptions, have 
been obtained. Eleven other persons with chronic otitis media 
with large perforations were treated by dropping a satu 
solution of urea in the ear twice daily. The odor was rapidly 
eradicated, and all the ears are dry and clean at the time of 
writing. One had been treated several times by ionization, 
without success, and many had had several different courses 
of treatment, with only temporary relief at best. To a , 
complicating the results the author has used urea alone satis 
factorily, although he sees no reason why it should not & 
combined with any form of therapy which the individual physt 
cian might favor or the variation of the condition warfail, 
with even greater success. Indeed, the work of Holder and 
MacKay on various combinations of urea with other forms | 
therapy is of interest and will undoubtedly be of value @ 
selected cases of aural disease. The solution is applied with 
a dropper twice daily, beginning with small amounts @ 


Preliminary 



































[. A, 
1938 
nosis 
tient 
utive 
who 
ophy 
each 
five 
addi- 
been 
varied 
aise, 
ne to 
in on 
‘urred 
verity 
led to 
S was 
lecade 
cases, 
een in 
ild be 
istory 
-auma, 
; War- 
c neu- 
on for 


liminary 


vy siology 
E. 2 


n, Miss. 


VotumE 110 
NuMBER 1 


increasing rapidly if there is no pain. The crystals may be 
applied directly or with a powder blower, care being taken to 
remedy any caking either in the canal or in the powder blower. 
A small amount of water or saline solution will usually correct 
this. In a few cases there will be some pain at first. Neigh- 
boring pathologic processes or factors in the general health of 
the patient, which often assume a dominating role in prolong- 
ing infection anywhere, should not be overlooked, for urea 
therapy is not a cure-all or a new magic healing power, the 
results being due simply to a more adequate removal of the 
gross and microscopic débris in the recesses of the middle ear, 
giving nature a fair chance, often with surprisingly successful 
results. 


Treatment of Chronic Purulent Otitis Media.—Harris 
has used the powdered extract of Carica papaya in chronically 
suppurating ears with satisfactory results. A solution is made 
the moment before it is instilled into the ear, while the patient 
is prone; it is allowed to remain for a few seconds and then 
the ear is wiped dry. The solution penetrates to the far cran- 
nies better than powder. This vegetable digestant cleans the 
surface of visible pathologic tissue and after a few treatments, 
in the ordinary case, leaves a dry ear. The solution may be 
injected into the eustachian tube, and the results in empyema 
of the eustachian tube have been surprising. 


Archives of Surgery, Chicago 
35: 833-1030 (Nov.) 1937 

Influence of Venous Stasis on Production of Chronic Arthritis. P. E. 
McMaster, Los Angeles.—p. 833. 

Fibroblastic Tumor of Extremities. E. M. Bick, New York.—p. 841. 

Experimental Giant Cell Tumor and Cartilaginous Exostosis of Bone. 
J. D. Bisgard, Omaha.—p. 854. 

Cavernous Hemangioma of Spleen: Report of Case and Review of 
Literature. L. E. Schottenfeld and W. L. Wolfson, Brooklyn.—p. 867. 

Experimental Subtotal Ligation of Arteries Supplying Liver. C. Huggins 
and J. Post, Chicago.—p. 878. 

*Lymphoid Hyperplasia of Appendix, with Note on Its Role in Acute 
Appendicitis. S. H. Gray and C. J. Heifetz, St. Louis.—p. 887. 

Adrenal Cortex: Cytologic Study of Normal and of Pathologic Tissue. 
E. L. Strohl, Rochester, Minn.—p. 901. 

*Myeloma and Its Neural Complications. C. Davison and B. H. Balser, 
New York.—p. 913. 

Experimental Production of Goiter. HH. R. Mahorner, New Orleans. 
—p. 937. 

Congenital Dislocation of Shoulder and Other Anomalies: Report of 
Case and Review of Literature. L. Cozen, San Francisco.—p. 956. 
Hyperplasia and Neoplasia of Interstitial Cells of Testicle. E. E. 

Jemerin, New York.—p. 967. 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; F. Hinman, 
San Francisco; A. von Lichtenberg, Budapest, Hungary; A. B. 
Hepler, Seattle; R. Gutierrez, New York; G. J. Thompson, J. T. 
Priestley, Rochester, Minn., and V. J. O’Conor, Chicago.—p. 999. 
Lymphoid Hyperplasia of the Appendix.—In the routine 

examination of appendixes removed at operation, Gray and 

Heifetz were impressed by the unusual richness of the lymphoid 

tissue as the prominent histologic feature in a group of cases 

presenting the clinical syndrome of a mildly acute, subacute 
or recurrent appendicitis. Their studies led them to believe 
that hyperplasia of lymphoid tissue, either focally or diffusely, 
may cause sufficient obstruction in the narrow-lumened appen- 
dix to produce symptoms simulating appendicitis. Further- 
more, in reviewing a series of cases of pathologically early 
acute appendicitis they felt that here too the hyperplasia of 
the lymphoid tissue might be a factor of prime etiologic impor- 
tance. In the years 1926 to 1933 inclusive there were approxi- 
mately 14,000 appendectomies performed at the Jewish Hospital. 

The records of all these cases were examined and fifty-one 

were observed in which a definite diagnosis of lymphoid hyper- 

Plasia of the appendix could be made. The clinical symptoms 

Presented by these patients simulated those of mild acute appen- 

dicitis. The clinical picture is explained on the basis of an 

obstruction by hyperplasia of lymphoid follicles in a narrow- 
umened organ, occurring during a period of life when the 
lymphoid tissue is normally richest. 

Myeloma and Its Neural Complications.—Davison and 

i Ser point out that, among 20,000 patients admitted to the 
ontefiore Hospital, twelve had myeloma. Of this group, 

C came to necropsy, and myeloma was found in nine 

Mstances. The brain and spinal cord were examined in six 
these cases. Neurologic signs and symptoms secondary to 

cranial or vertebral involvement were noted in all twelve cases. 

ere was direct metastasis to the spinal dura in one, involve- 
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ment of the peripheral nerves in another and the presence of 
a psychosis in a third instance. In the six necropsies the spinal 
cord, roots, peripheral nerves or brain were involved. In most 
of the patients with lesions of the spinal cord the neurologic 
symptoms were produced by compression of the vessels of the 
spinal cord. A myelopathic process resulted from interference 
with the circulation. The damage to the fiber tracts depended 
on the degree and duration of the compression. In case 1 there 
was a direct metastasis to the spinal dura. The herpes zoster 
noted in a number of these cases was caused by the direct com- 
pression of the spinal roots by the neoplasm. In case 6 the 
peripheral neuritis may have been due to compression of the 
brachial plexus, severe anemia or unknown toxic factors. In 
case 5 the myelomatous nodules of the cerebral dura and skull 
resulted in interference with the cerebral circulation and the 
production of a paranoid psychosis. 


Canadian Public Health Journal, Montreal 
28: 471-522 (Oct.) 1937 
Full Time Rural Health Service. J. A. Ferrell, New York.—p. 471. 
The — of Lobar Pneumonia. F. L. Horsfall Jr., New York.— 
The Venereal Disease Problem in Canada. G. Bates, Toronto.—p. 485. 
*Zinc Sulfate as a Chemoprophylactic Agent in Epidemic Poliomyelitis: 

New Technic for Application to Olfactory Area. R. S. Pentecost, 

Toronto.—p. 493. 

Preventive Pediatrics as Seen by the School Medical Officer. L. P. 

MacHaffie, Ottawa, Ont.—p. 498. 

Zinc Sulfate in Prophylaxis of Epidemic Poliomyelitis. 
—After experiments, Pentecost found that only with the patient 
in the following position was there assurance that the olfactory 
area is covered in its entirety: The patient is placed in a 
dorsal recumbent position with the head fully extended; 0.5 cc. 
of solution of zinc sulfate is introduced by means of a syringe 
and small cannula. The tip of the latter is carefully placed 
directly on the cribriform plate. The catheters used by the 
author were the radiopaque ureteral catheters. He suggests 
that catheters of a similar size be specially manufactured for 
this purpose with one eye at the tip and impregnated with 
metallic particles sufficient to make them stiff enough for rapid 
introduction yet sufficiently flexible to avoid injury to the nasal 
structures. The nasal mucous membranes are partially anes- 
thetized and shrunk by spraying the nose, five minutes before 
the zinc sulfate is sprayed, with an ordinary atomizer contain- 
ing 0.25 per cent of pontocaine and 0.25 per cent of ephedrine 
solution. The patient is placed in the dorsal recumbent posi- 
tion with the head extended so that a line drawn from the 
external auditory meatus to the chin is in a vertical plane. 
The syringe is filled with 0.5 cc. of the solution and attached 
to the catheter by means of a ureteral catheter adapter. The 
olive tip of the catheter is inserted between the upper third 
of the middle turbinate and the nasal septum for a distance of 
about half an inch. The solution is thus expelled directly on 
the olfactory area. The head is maintained in the extended 
position for about one minute. The patient is then raised to 
a sitting position and requested to snuff up the nose and expec- 
torate the surplus solution. Anosmia followed immediately 
after the injection in 100 per cent of cases and persisted for 
at least fiye days. Headache followed in every case and per- 
sisted for from two to six hours; it was more severe in 
patients more than 12 years of age. 


Delaware State Medical Journal, Wilmington 
9: 191-206 (Oct.) 1937 


Some Aspects of Medicine of Today. C. P. White, Wilmington.—p. 191. 
The Future of Medicine. H. W. Blakeslee, New York.—p. 194. 


9: 207-222 (Nov.) 1937 
Heart Disease and Pregnancy, with Especial Reference to Maternal 
Deaths from Cardiac Disease. P. F. Williams, Philadelphia.—p. 207. 


Florida Medical Association Journal, Jacksonville 
24: 247-304 (Nov.) 1937 

Use and Abuse of X-Rays in Treatment of Skin Diseases. W. M. Sams, 
Miami.—p. 261. 

Hypothyroidism. N. M. Marr, St. Petersburg.—p. 267. 

Early Pregnancies: Observations on Vague Abdominal Pains. W. W. 
Jones, Dade City.—p. 270. ‘ 

Physical Examinations in Railway Medicine. V. A. Lockwood, St. 
Augustine.—p. 271. 
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Georgia Medical Association Journal, Atlanta 
26: 485-526 (Oct.) 1937 


Heart Disease and Heart Failure: The Modern Problem of Late Middle 
Life. J. H. J. Upham, Columbus, Ohio.—p. 485. 

Protamine Zinc Insulin in Treatment of Diabetes Mellitus. W. R. 
Minnich and J. E. Paullin, Atlanta.—p. 489. 

The Split Skin Graft. W. G. Hamm, Atlanta.—p. 495. 

*Concerning Primary and Secondary Malignant Tumors of the Choroid. 
F. P. Calhoun and A. V. Hallum, Atlanta.—p. 501. 

X-Ray Therapy in Carcinoma of the Breast. T. Harrold, Macon.— 
p. 506. 

The Use of Drugs in Treatment of Prophylaxis of Malaria. R. A. Hill, 
Thomasville.—p. 512. 

Practice of Medicine by Corporations. G. Middlebrooks, Atlanta.—p. 517. 


Malignant Tumors of the Choroid.—Calhoun and Hallum 
report two cases of malignant tumors of the choroid, one of 
sarcoma and one of carcinoma. Sarcoma is usually a primary 
lesion and carcinoma a secondary lesion. In sarcoma of the 
choroid the earliest possible diagnosis and enucleation of the 
globe offer the patient the best possible chance against metas- 
tasis. One should not hesitate to advise the removal of an eye 
with a retinal detachment in which a tumor is suspected, for 
nothing is lost but a blind eye. Postoperative irradiation to 
the socket of the eye offers some prevention to metastasis. 
Carcinoma of the choroid is definite evidence of present or 
impending widespread dissemination from the primary tumor. 


Journal of Bacteriology, Baltimore 
34: 353-460 (Oct.) 1937 


Serologic Classification of Gonococci by Comparative Agglutination. 
7, A. Casper, New York.—p. 353. 

Beta Alanine as a Growth Accessory for Diphtheria Bacillus. J. H. 
Mueller and S. Cohen, Boston.—p. 381. 

Variability in Morphologic and Biochemical Properties of Clostridium 
Histolyticum (Weinberg and Seguin). J. C. Hoogerheide, Philadel- 
phia.—p. 387. 

Some Serologic Aspects of S-R Change in Clostridium Histolyticum. 
L. Smith, Philadelphia.—p. 409. 

Studies on Anaerobic Bacteria: XII. Fermentation Products of Clos- 
tridium Thermosaccharolyticum. N. O. Sjolander, -Madison, Wis.— 
p. 419, 

Nicotinic Acid as a Growth Accessory Substance for Diphtheria Bacillus. 
J. H. Mueller, Boston.—p. 429. 

Reductive Processes of Clostridium Butylicum and Mechanism of 
Formation of Isopropyl Alcohol. A. F. Langlykke, W. H. Peterson 
and E. B. Fred, Madison, Wis.—p. 443. 

A New Culture Medium for Rhizobia. 
McCalla, Columbia, Mo.—p. 455. 


W. A. Albrecht and T. M. 


Journal-Lancet, Minneapolis 
537: 475-514 (Nov.) 1937 

The Sanatorium Care of Tuberculosis .in South Dakota. J. V. Sher- 
wood, Sanator, S. D.—p. 475. 

Vital Capacity Determinations in Health Examinations. R. G. Hinckley, 
Minneapolis.—p. 478. 

The Management of Nephritis. W. H. Long, Fargo, N. D.—p. 481. 

Acute Abdominal Disease. C. F. Dixon, Rochester, Minn.—p. 483. 

Initial Care and Treatment of Accidental Injuries. R. H. Waldschmidt, 
Bismarck, N. D.—p 486. 

Acute Suppurative Mediastinitis: Report of Case Also Showing Pul- 
monary Abscess. C. E. Lyght, Northfield, Minn.—p. 489. 

When Surgery Is Indicated in Pulmonary Tuberculosis. T. J. Kinsella, 
Minneapolis.—p. 495. 


College Mental Hygiene. H. C. Schumacher, Cleveland.—p. 503. 


Journal of Nervous and Mental Disease, New York 
86: 513-644 (Nov.) 1937 
History of Psychiatry and Mental Hospitals in Mexico. 

Moreno, Mexico City, Mexico.—p. 513. 

Rorschach Inkblot Method in Organic Disturbances of the Central Ner- 

vous System. Z. Piotrowski, New York.—p. 525. 

Psychodynamics of Chronic Alcoholism. R. P. Knight, Topeka, Kan. 

—p. 538. 

Rosenthal Fibers in Non-Neoplastic Syringomyelia: Note on Patho- 
genesis of Syringomyelia. A. F. Liber and J. R. Lisa, New York.— 

p. 549. 

*Effect of Ergotamine Tartrate in Idiopathic Epilepsy. A. E. Loscalzo, 

New York.—p. 559. 

Effect of Ergotamine Tartrate in Epilepsy.—In a study 
to determine the effectiveness of ergotamine tartrate in epi- 
lepsy, Loscalzo observed twenty-three patients who suffered 
from true epilepsy of unknown etiology or so-called idiopathic 
epilepsy. A clinical, medical and neurologic examination was 
obtained on every patient. Each patient was asked to return 
to the clinic once a week for the first few weeks and then 
every second week. Each patient was asked to note on a piece 
of paper the date, time and number of convulsions and any 
other untoward symptoms that might be experienced. At each 
visit to the clinic these facts were recorded and further his- 
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tories taken and physical examinations were made when indi- 
cated. The average duration of the epilepsy in all cases was 
7.8 years. Depending on the severity and frequency of the 
attacks, from 2 to 3 mg. of ergotamine tartrate was taken orally 
by each patient daily. The female patients took it without inter- 
ruption during the menses and without any ill effects. A study 
of the twenty-three cases shows that continuous oral dosage 
with ergotamine is ineffective in preventing or controlling the 
frequency or severity of epileptic convulsions. A mathematical 
comparison of the average frequency of attacks with previous 
medication to the number of attacks during ergotamine admin- 
istration discloses that the number of attacks in the ergotamine 
treated cases increased by about 45 per cent. This increase, 
however, was due in all probability to the withdrawal of the 
sedatives that the patients were taking previous to ergotamine 
medication rather than to any effect from the ergotamine. It 
would be interesting to observe the action of ergotamine given 
by injection just previous to an epileptic seizure. 


Journal of Pediatrics, St. Louis 
11: 607-742 (Nov.) 1937 

Study of the Anemic Child. H. W. Josephs, Baltimore.—p. 607. 

Incidence of Heart Disease in Cases of Sydenham Chorea. P. L. 
Parrish, L. M. Taran and S. Starr, Brooklyn.—p. 617. 

Seasonal Variations in Capillary Resistance of Institution Children. 
Lydia J. Roberts, Ruth Blair and Marian Bailey, Chicago.—p. 626. 
*Treatment of Acute Poliomyelitis by Intravenous Injection of Hypotonic 

Salt Solution. G. M. Retan, Syracuse, N. Y.—p. 647. 

Endemic Typhus Fever (Brill’s Disease) in a Three and One-Half 
Year Old Child: Case. M. Caplan and S. F. DeRosa, Meriden, 
Conn.—p. 665. 

The Mantoux Test: Statistical, Clinical and Roentgenologic Survey 
of 6,155 Infants and Children Over a Period of Nine Years. L. A. 
Scheuer and J. R. Karel, New York.—p. 670. 

Central Nervous System Diseases in the Course of Scarlet Fever. J. H. 
Top, Detroit, and J. E. Gordon, Iasi, Rumania.—p. 677. 

Etiology and Treatment of Enuresis. J. W. Evans, Denver.—p. 683. 

Trichobezoar. J. Schwartzman, New York.—p. 691. 

Some Suggestions for Approaching Children and Their Parents: Part 1 
E. L. Vincent, Detroit.—p. 697. 

Treatment of Acute Poliomyelitis.—Retan maintains that 
acute poliomyelitis can be influenced favorably by the intra- 
venous injection of hypotonic solution of sodium chloride. The 
statement is based on the following experience: Ten patients 
with respiratory paralysis have been treated, and all recovered. 
Improvement in respiratory function is both objective and sub- 
jective and occurs during the actual period of treatment. One 
of the patients showed complete paralysis of both diaphragms 
and intercostals before treatment. Six patients with paralysis 
of deglutition recovered promptly. All patients so treated have 
been able to drink fluids following the first treatment, an event 
which cannot be explained on a basis of coincidence, as paral- 
ysis of the throat does not thus improve in untreated cases. 
This treatment will not prevent the development of paralysis 
in every instance. This is particularly true in the ascending 
(Landry’s) type. However, the Landry type of respiratory 
paralysis from which the patient dies does yield to the treat- 
ment, and it is therefore possible to save these patients’ lives. 
More vigorous treatment is indicated in this group. Weakness 
of the muscles of the extremities, without actual paralysis, has 
promptly improved and the author has often seen reflexes 
return following treatment, which have not responded to stimuli 
before treatment was given. 


of the extremities does not improve. However, treatment of 


this group is advised if the case is “active,” with the hope of 


preventing further loss of function. Paralysis and death have 
been prevented in Rhesus monkeys which have been infected 
with many times the lethal dose of virus, all the control ami- 
mals having died after complete skeletal paralysis. 


Michigan State Medical Society Journal, Lansing 
36: 733-804 (Oct.) 1937 
Keep Medicine Free. H. E. Perry, Newberry.—p. 747. 


Are Professions Being Commercialized and Mechanized? E. W. 


Munshaw, Grand Rapids.—p. 749. 


Single-Handed Citrated Blood Transfusion Apparatus. W. B. Coch 


Detroit.—p. 753. 
Use of Measurements in Medicine. W. A. Evans Jr., Detroit—p. 755. 
Operative Management of Depressed Fractures, Bullet and Other 

trating Wounds of the Head. E. S. Gurdjian, Detroit.—p. 758. 
Maternal Health Aspects of Complications of Pregnancy. A. M. 
bell, Grand Rapids.—p. 763. 
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New England Journal of Medicine, Boston 
217: 725-764 (Nov. 4) 1937 
Examination of the Child with Chronic Pyelonephritis. A. M. Butler 

and T. H. Lanman, Boston.—p. 725. 

*Causes of Death in Patients with Peptic Ulcer. R. T. Monroe and E. S. 

Emery Jr., Boston.—p. 729. 

A Note on the Teaching of Obstetrics. S. Rushmore, Boston.—p. 731. 
Progress in Laryngology. L. A. Schall and J. R. Richardson, Boston. 

—p. 732. 

Causes of Death in Patients with Peptic Ulcer. — 
Monroe and Emery reviewed 1,428 cases of peptic ulcer han- 
died in the Peter Bent Brigham Hospital from 1913 to 1932. 
They were unable to trace 156 patients but are fairly confident 
that few if any of these have died. Of the remainder, 161 
are dead, or 11.3 per cent of the complete series. But peptic 
ulcer was the cause of death in only eighty-seven. The mor- 
tality was more than twice as high in men as in women and 
varied with the location of the ulcer: gastric 13.8 per cent, 
combined gastric and duodenal 11.5 per cent and duodenal 4.1 
per cent. Perforation was responsible for nearly one third of 
the deaths in spite of surgical intervention. Hemorrhage 
accounted for nearly one fourth, and obstruction for less than 
5 per cent. In five cases the exact cause could not be deter- 
mined, although it was obviously the result of the ulcer. 
Thirty patients died from surgical complications, the surgical 
intervention being indicated because of the ulcer. The average 
age at the time of death for the whole group was 55.9 years. 
The average duration of symptoms for all cases was 12.4 years, 
and there was little difference in this respect between the 
patients who died of their ulcer and those who did not. More 
patients ultimately died of their ulcers after surgical interven- 
tion than after medical treatment. The average age at death 
was lower after the former treatment than after the latter, 
but this was probably due to a difference in the severity of 
the disease. The study suggests that medical treatment should 
be used for most patients and that surgical intervention should 
be reserved for specific indications. 


New York State Journal of Medicine, New York 
37: 1795-1890 (Nov. 1) 1937 

Uses of Protamine Zinc Insulin. W. R. Campbell, Toronto.—p. 1795. 

Irritative Therapy of Schizophrenia: Practical Application and Theo- 
retical Considerations. FE. Friedman, Ossining.—p. 1813. 

Combating Syphilis and Gonorrhea: The New York City Plan. J. L. 
Rice, New York.—p. 1822. 

Pneumonia: From the Standpoint of Preventive Medicine. J. H. 
Mehrling, Brooklyn.—p. 1827. 

Accidental Smallpox Vaccination and Eczema Vaccinatum. G. W. 
Graves and Cordelia Dowman, New York.—p. 1833. 

A Psychiatrist in a Police Court: Impressions and Experiences. R. C. 
A. Jaenike, Rochester.—p. 1838. 

Enterococcic Endocarditis. A. B. Clements, New York.—p. 1842. 

Finding Tuberculosis with the Aid of the Private Practitioner: Review 
of Work of the Mott Haven Consultation Chest Service, 1934-1936. 
H. T. Pessar and H. R. Edwards, New York.—p. 1846. 

Ileostomy in Fulminating Ulcerative Colitis: Subsequent Closure and 
Recovery. C. O. Barney and J. C. M. Brust, Syracuse.—p. 1852. 


Northwest Medicine, Seattle 
36:.371-414 (Nov.) 1937 
Recent Advances in Treatment of Gonorrhea and Its Complications. 
J. G. Cheetham and T. J. Roemer, Portland, Ore.—p. 371. 
Technic and Dangers of Short Wave Radiathermy. A. C. Jones, Port- 
. land, Ore.—p. 377. 
Epilepsy of Allergic Origin. N. W. Clein, Seattle—p. 378. 
Studies in Urinary Excretion and Ascorbic (Cevitamic) Acid. E. N. 
Todhunter and Eileen Post, Pullman, Wash.—p. 381. 
Vitamin B,; and Neuritis. -K. K. Sherwood, Seattle.—p. 385. 
Multiple Liver-Cell Carcinoma (Primary Type): Report of Case. C. P. 
Larson, Tacoma, Wash.—p. 388. 

Treatment of Hyperemesis Gravidarum .with Water-Soluble Extract of 
Whole Ovary (Agomensin). F. B. Zener, Portland, Ore.—p. 391. 
Interpretation of Electrocardiogram, with Especial Reference to Coronary 

Thrombosis. R. F. Foster, Seattle.—p. 394. 
xygen and Carbon Dioxide Therapy: Basic Principles and Practical 
Applications. G. A. Dodds and C. R. Jensen, Seattle.—p. 398. 


Epilepsy of Allergic Origin —Clein discusses the cases of 
epilepsy which should be subjected to a painstaking allergic 
study. The particular criteria necessary to make a diagnosis of 
allergy, regardless of the symptoms, are: 1. A positive family 

ory of allergy, which is present in practically every case. 

. Previous allergy in the same person, such as eczema, pyloro- 
spasm or certain types of gastro-intestinal distress in infancy 
and, later, urticaria, hay fever, asthma, “chronic nose catarrh” 
or ‘sinus trouble,” migraine type headaches, canker sores, 
Mucous colitis and vague gastro-intestinal complaints. 3. Pres- 
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ence of active allergy manifested chiefly by recurrent, frequent 
colds and chronic coughs. When it has been determined that 
the patient and his family are at least suggestive of an allergic 
background, a thorough study, including cutaneous and intra- 
dermal tests, is indicated. This is particularly desirable in 
those cases which have been thoroughly studied for epilepsy 
and which have not shown improvement. The treatment may 
require simple elimination of positive foods, a “dust-free” 
environment, desensitization with a specific antigen or a com- 
bination of all. This type of treatment can hope to be effective 
only in those cases which conform to the general criteria 
required for the diagnosis of any allergic syndrome. By this 


endeavor many cases of so-called idiopathic epilepsy might be 
solved. 


Oklahoma State Medical Assn. Journal, McAlester 
30: 391-424 (Nov.) 1937 

The Infant and Child as a Urologic Problem. E. H. Fite, Muskogee. 
—p. 391. 

Ocular Muscle Imbalance Following Head Injury. D. L. Edwards, 
Tulsa.—p. 398. 

Cross-Cylinder Tests: Their Use at the Trial Case. C. K. Mills, 
McAlester.—p. 401. 

Procidentia Uteri with Cystocele and Rectocele. M. E. Stout, Okla- 
homa City.—p. 404. s 

The Recognition and Management of the More Common Cardiac Condi- 
tions. W. L. Shippey, Poteau.—p. 408. 


Philippine Islands Med. Association Journal, Manila 


17: 511-592 (Sept.) 1937 

Treatment of Malaria. G. F. Austria, Balanga.—p. 511. 

Carcinoma of Nose and Nasopharynx wth Extension to Cranial Cavity: 
Case Report with Autopsy Findings. A. S. Fernando and G. de 
Ocampo, Manila.—p. 525. 

Is Therapeutic Abortion Legal? P. Anzures, Manila.—p. 531. 

Different Methods of Removing the Poison from Tuber of Nami (Dio- 
scorea Hispida, Dennst.). J. F. Leyva, Manila.—p. 539. 

Treatment of Chronic Hypertrophic Rhinitis. A. R. Ubaldo and C. D. 
Ayuyao, Manila.—p. 545. 

Neonatal Mortality in the City of Manila. F. Z. Cruz, Manila. 
—p. 549. 

17: 593-670 (Oct.) 1937 


*Blood Dyscrasia Due to Neosalvarsan: Report of Two Cases. W. Vitug 


and J. R. Cruz, Manila.—p. 593. 

Heterophyidiasis: VI. Two More Cases of Heart Failure Associated 
with Presence of Eggs in Sclerosed Valves. C. M. Africa, W. de Leon 
and E. Y. Garcia, Manila.—p. 605. 

Hematology in Filipinos: II. Normal Mean Corpuscular Volume, Mean 
Corpuscular Hemoglobin and Mean Corpuscular Hemoglobin Concen- 
tration; Various Normal Blood Indexes. R. J. Navarro, Manila.— 
p. 611. 

Termination of Ureterolithotomies. J. Eduque, A. T. Zavalla and B. R. 
Difio, Manila.—p. 621. 

Use of Insulin in Hyperinsulinism: Report of Case. <A. Liboro and 
C. J. Zialcita, Manila.—p. 629° 


Blood Dyscrasia Due to Neoarsphenamine.—Vitug and 


Cruz report the cases of two syphilitic women who were 
subjected to intensive treatment with neoarsphenamine. The 
first patient developed symptoms of intoxication of the 
marrow of the bone (anemia, agranulocytosis and purpura). 
Postmortem studies revealed complete aplasia of the marrow 
of the bone. The second presented evidences of hypofunction 
of the marrow of the bone (agranulocytosis, purpura and 
anemia). Timely abstention from further treatment with neo- 
arsphenamine aided by blood transfusion saved the patient from 
fatal aplasia of the marrow. Anemia, agranulocytosis or pur- 
pura or any combination of the three occurring in treatment 
with neoarsphenamine, or probably in any other arsphenamine- 
treated syphilitic patient, is more likely the result of the treat- 
ment rather than of the infection. These blood diseases are 
due to the toxic action of the benzene ring, with its hydroxyl 
and amino radicals, on the hemopoietic bone marrow, which 
may be depressed, paralyzed or completely destroyed. In 
administering neoarsphenamine in a given case of syphilis, the 
Wassermann test should not be the sole guide. The patient’s 
reaction and his symptoms and signs before and after each 
injection should be scrutinized closely. Chills and fever, pallor, 
dizziness, unusual feeling of weakness, headache, nausea or 
vomiting, pain in the throat, swelling of the gums, and any 
tendency to hemorrhagic manifestation should be checked by 
blood counts to guard against serious dysfunction of the mar- 
row. The dosage should be adjusted to each individual patient. 
It is safer to start with small doses and to work up gradually 
to the maximum, 0.45 Gm. in women and 0.6 Gm. in men, 
varying the frequency of the injection according to the reac- 
tion and general condition of the patient. 
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Tennessee State Medical Assn. Journal, Nashville 
30: 385-424 (Oct.) 1937 
Injection Treatment of Hernia. N. L. Higinbotham, New York.— 
p. 385. 
Urology. H. P. Hyde, Copperhill.—p. 390. 
Coronary Artery Disease: Some Observations on Treatment of Its Acute 
Episodes with Coramine (Pyridine-B-Carboxy-diethylamide). E. R. 


Timmons, Grand Junction.—p. 391. 

Perinephric Abscess with Review of Local Cases. E. L. Rippy, Nash- 
ville—p. 393. 

Gas Gangrene: Its Prevention and Treatment. B. Malone, Memphis.— 
p. 402. 

Endocrine Disturbances Affecting Menstruation. J. C. Burch, Nashville. 
—p. 407. 


30: 425-462 (Nov.) 1937 
Study of 550 Cases of Chronic Cystic, Eroded Cervicitis and Endo- 
metrial Hyperplasia, Menopausal Menorrhagia. E. T. Newell, Chat- 
tanooga.—p. 425. 
Ambulatory Ligation at Saphenofemoral Junction with Retrograde and 
Supplementary Injections for Varicose Veins. W. D. Haggard and 
J. A. Kirtley Jr., Nashville.—p. 432. 


Virginia Medical Monthly, Richmond 
64: 429-486 (Nov.) 1937 
Functions of the State Society. J. M. Hutcheson, Richmond.—p. 429. 
Use of Sulfanilamide in Treatment of Gonorrhea: Report of Results in 

100 Cases. F. A. Reuter, Washington, D. C.—p. 433. 

Sulfanilamide in Treatment of Gonorrheal Urethritis. T. D. Watts, 

P. W. Oden and M. P. Gordon Jr., Richmond.—p. 436. 

Petrositis: Summary of Experience. F. D. Woodward, University.— 

). v7. 
sa peamaaten of Endometrial Tissue in Drainage Wound Following 

Bilateral Salpingectomy: Discussion and Case Report. W. M. Brunet 

and J. B. Salberg, Chicago.—p. 447. 

Therapeutic Considerations of the Requirements for Water. H. W. 

Bachman, Bristol.—p. 450. 

Postoperative Pulmonary Complications. H. V. Hughens, Portsmouth. 

—p. 452. 

“Effects ‘a Tobacco Smoking on Vascular System. D. G. Chapman, 

Richmond.—p. 454. 

Influenza. W. P. Frazer, Hamilton.—p. 457. 

Ligation ty Umbilical Cord by Use of Clamps. W. McMann, Danville. 
-p. 4 

Classification and Treatment of Anemias. G. C. Richardson, Bristol. 

——f, a 
What ts the Rightful Place of Government in the Organization of Medi- 

cal Care? W. B. Porter, Richmond.—p. 464. 

Effects of Tobacco Smoking on Vascular System. — 
Chapman points out that the nicotine and other irritating 
by-products of tobacco are increased by the amount of moisture 
in the tobacco, the rapidity of smoking and the tightness of 
packing. The suction smoke is composed of many ingredients, 
such as nicotine, pyridine and its derivatives, carbon monoxide, 
various aldehydes, hydrocyanic acid, methyl alcohol, a volatile 
oil, and a small amount of arsenic. The local effects of tobacco 
are manifested by irritation of the mucous membrane of the 
mouth, nose, larynx and bronchi. In the esophagus, stomach 
and probably the intestinal tract, there is more or less irrita- 
tion from swallowed saliva. Very little heat from a cigaret 
or cigar reaches the mouth if it is smoked slowly and only 
half is smoked, but if three fourths of a cigaret is smoked 
rapidly the heat may reach 140 F. There is a definite influ- 
ence on periodontal circulation. The effect is one of construc- 
tion of the capillary walls of the mucous membranes; the flow 
of blood is slowed and the tissues are not as well nourished. 
Leukoplakia is produced in many instances by tobacco and does 
not often improve until smoking is discontinued. The effect 
of smoking on the gastro-intestinal tract is both local, from the 
swallowed saliva, and systemic through its effect on the sym- 
pathetic nervous system. There are allergic factors also. 
Observers have stressed the similarity of symptoms produced 
by smoking and those from duodenal ulcer in young adults: 
The hunger contractions are inhibited, appetite is dulled, and 
the gastric secretions and motility are first increased and later 
depressed. Records have failed to show an increase in the 
incidence of peptic ulcer in the female with increased smoking. 
Opinions are now in general accord that tobacco smoking is 
an exciting factor in thrombo-angiitis obliterans, if not an 
etiologic one, and has a definite bearing on the progress of 
this disease. Tobacco smoking decreases the blood flow from 
57 to 83 per cent, causes a.consistent increase in blood pressure 
averaging between 12 and 15 mm. systolic and 10 and 14 mm. 
of mercury diastolic, increases the pulse from 10 to 20 beats 
per minute and causes an estimated decrease in cutaneous tem- 
perature between 0.8 and 15.5 degrees F., being generally lower 
in the toes than in the fingers. There is a slowing and at 
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times a complete stoppage of the blood flow in the nail fold 
capillaries. The physical condition, the nervous, emotional, 
inherited and acquired neurovascular balance, the time of day, 
relation to food, the amount of tobacco consumed and the time 
one has previously smoked, all have a definite bearing on the 
effects produced. In some persons smoking produces palpita. 
tion, breathlessness on slight exertion, precordial or substernal 
pain and various types of arrhythmias. In persons of the 
vasospastic ‘type, smoking is distinctly injurious and may per- 
manently affect their health. 


Western J. Surg., Obst. & Gynecology, Portland, Ore, 
45: 581-636 (Nov.) 1937 


Tumors of the Parotid Gland and Neck: Case Reports. D. V. True 
blood, Seattle.—p. 581. 

Some Unusual Lesions of Vertebrae. R. K. Ghormley, Rochester, Minn, 
—p. 594, 

Treatment of Compression Fractures of the Spine: Use of Goldthwait 
Frame. J. Dunlop, Pasadena, Calif.—p. 600. 

Conservative Treatment of Fracture of the Neck of the Femur. 0, Ff, 
Akin, Portland, Ore.—p. 603. 

Surgical Treatment of Tuberculosis of Spine in Children. S. L. Haas, 
San Francisco.—p. 608. 

Basic Factors Involved in Proposed Electrical Methods for Measuring 
Thyroid Function: IV. Combined Study of Skin and Deep Tissues by 
the 2, 3 and 4-Electrode Technics. A. Barnett, New York.—p. 612, 


Yale Journal of Biopsy and Medicine, New Haven 
10: 1-124 (Oct.) 1937 
The Meckel Dynasty in Medical Education. R. G. Meader, New Haven, 


Conn.—p., 1. 
Simmonds’ Disease: Report of Case. H. A. Weiner, New Haven, 
Conn.—p. 31. 


Concerning Reproduction in the Chimpanzee. R. M. Yerkes and J. H. 
Elder, New Haven, Conn.—p. 41. 

*The Problem of Hypoproteinemia. D, Melnick and G. R. Cowgill, New 
Haven, Conn.—p. 49. 

Studies on Electrical Potentials of Living Organisms: I. Base Lines 
and Strain Differences in Mice. C. S. Marshall and R. G. Meader, 
New Haven, Conn.—p. 65. 

Response of Chick’s Comb to Naturally Occurring Androgens and 
Estrogens. R. I. Dorfman and W. W. Greulich, New Haven, Conn, 


—p. 79. 
The Cerebellum: A Summary of Functional Localization. J. F. Fulton 


and R. S. Dow, New Haven, Conn.—p. 89. 

The Problem of Hypoproteinemia.—Melnick and Cowgill 
believe that the approach to the problem of hypoproteinemia 
lies not so much in the evaluation of dietary factors as in 
finding a way for stimulating internally the serum protein 
regenerating mechanism, which seems to involve the capacity 
of the tissues to furnish protein for the needs of the plasma. 
Not until the investigator has at his disposal experimental 
animals exhibiting an impairment in ability to produce serum 
protein can this problem be studied adequately. At the present 
time the only approach to the problem is through use of the 
technic of. quantitative plasmapheresis combined with suitable 
control and evaluation of dietary factors. Three processes 
compete for the available dietary protein: the repair of wasted 
tissues, the satisfaction of the normal daily maintenance metab 
olism and the regeneration of serum protein. It is quite com 
ceivable that any method devised for stimulating internally the 
serum protein regenerating mechanism in conditions of hypo 
proteinemia may be effective as a prophylactic measure during 
pregnancy and lactation. The importance of finding some other 
method for promoting the formation of serum protein in cer 
tain types of nephritis than by feeding relatively high protem 
diets is to be desired. The degree of proteinuria depends om 
two factors, the filtration value and the permeability of the 
glomerular membrane. This carries with it the implication 
that high protein diets in conditions of Bright’s disease may 
operate through a vicious cycle. Whereas such a diet may 
eliminate in the patient the incapacitating effects of the edema, 
it may“also, according to Bing, increase glomerular permea 
bility and this may act as one of the major factors in the 
production of the edema and hypoproteinemia. The preseft 
practice of feeding relatively high protein diets in cases} 
hypoproteinemia, especially when the condition is associa 
with prolonged loss of protein in the urine, should be | 
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on merely as a temporary expedient, not only because suc 
procedure is based on the belief that the proteinuria is 









responsible for the onset and persistence of the hypoproteinemi@ 
but also because the consumption of such a ration may poss 








operate as part of a vicious cycle and eventually be act 
injurious to the patient. 
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NuMBER 1 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Surgery, Bristol 
25: 241-478 (Oct.) 1937 

Gallstones and Their Sufferers. G. Gordon-Taylor.—p. 241. 

The Movements of the Shoulder Joint: Plea for Use of “Plane of the 
Scapula” as the Plane of Reference for Movements Occurring at the 
Humeroscapular Joint. T. B. Johnston.—p. 252. 

Swelling of Upper Limb Following Radical Mastectomy. E. A. Devenish 
and W. H. G. Jessop.—p. 261. 

Retroperitoneal Cyst, with Clinical Study of the Subject: Case. M. 
Hafezi.—p. 267. 

Traumatic Rupture of Intramesenteric Diverticula of Jejunum. R. W. 
Butler.—p. 277. 

Use of Erect Position in Cholecystography for Demonstration of Float- 
ing Gallstones. J. F. Brailsford.—p. 280. 

Lambrinudi’s Operation for Drop Foot. F. P. Fitzgerald and H. J. 
Seddon.—p. 283. 

Dermoid and Allied Cysts of the Kidney. J. C. Ross.—p. 293. 

*Supervention of Osteogenic Sarcoma in Paget’s Diséase. T. B. Davie 
and W. E. Cooke.—p. 299. 

Primary Pleural Cysts. A. L. d’Abreu.—p. 317. 

Diaphysial Aclasis Showing Sarcomatous Change: Two Cases. E. K. 
Gardner.—p. 323. 

Carcinoma of the Cheek: Original Method of Treatment, with Reports 
on Ten Cases. N. Patterson.—p. 330. 


Congenital Arteriovenous Communications: Report of Two Cases. 
J. Gilmour and M. Bolam.—p. 337. 
Rectus Transplantation for Midline Incisional Hernias. H. C. W. 


Nuttall.—p. 344. 

*Excision of the Rectum. H. Devine.—p. 351. 

Sarcoma of the Bladder. G. Y. Feggetter.—p. 382. 

Evolution and Development of Surgical Instruments. C. J. S. Thompson. 
Mascot sis. H. Stiven.—p. 395. 

The Problem of Bleeding Peptic Ulcer. G. Gordon-Taylor.—p. 403. 
Surgery of the Sympathetic Nervous System. J. R. Learmonth.—p. 426. 

Supervention of Osteogenic Sarcoma in Paget’s Dis- 
ease.—Davie and Cooke cite two cases of multicentric foci 
of osteogenic sarcoma arising in patients suffering from Paget’s 
disease (osteitis deformans). In both cases the development of 
multiple foci of primary sarcomatous change appears to be 
undoubted. In each case the appearance of one tumorous mass 
in association with bone is followed within a comparatively 
short time by the appearance of tumors in other bones, and in 
neither case did postmortem examination show any. intrapul- 
monary or other visceral metastases which might suggest that 
the numerous bony tumors found at necropsy were the result 
of blood borne dissemination. The second uncommon feature 
is the apparently benign osteoclastomatous structure of some 
of the smaller tumors in both cases. While the large frankly 
sarcomatous tumors partake of the nature of periosteal growths 
and are attached to, rather than growing in, the bones, the 
smaller benign-looking tumors are embedded in the bony cor- 
ticalis. The resemblance of these small tumors to the more 
typical osteoclastomas which not infrequently complicate long 
standing cases of generalized osteitis fibrosa with hyperpara- 
thyroidism is worthy of note, particularly since it is generally 
accepted that benign giant cell tumors complicate only cases 
of osteitis fibrosa and never occur in osteitis deformans. The 
third feature to which attention might be directed is the fact 
that in each case there appeared to be some abnormal feature 
of the thyroid and parathyroids in common. This point is of 
questionable value and may represent nothing beyond the chance 
association of lesions; but in view of the general feeling that 
Paget's disease may be associated etiologically with some endo- 
crine disturbance and that the parathyroids may influence 
growth in general, it seems that particular attention should 
be drawn to these changes. The conclusions drawn are that 
Paget’s disease predisposes affected bones to sarcomatous 
changes and that this malignant supervention arises at sites of 
stress in those bones showing advanced changes of osteitis 
deformans, possibly as the result of the stimulus of a super- 
added endocrine disturbance. 

Excision of the Rectum.—Devine reviews some of the 
methods of operating on the rectum—methods which depend 
for their Proper performance on the principle of operation on 
the defunctioned rectum. The conclusions are based on the 
‘Xperience gained from clinical material consisting of about 
sixty patients on whom rectal resection has been carried out. 

Preoperative defunctioning and preparation of the rectum 
and sigmoid make possible rectal operations which had pre- 


viously been regarded as impossible (a rectosigmoid anasto- 
mosis becomes a reasonably safe operation). By the use of a 
special operative position (exaggerated lithotomy with a sacral 
sling) synchronized perineal and abdominal operations can be 
performed. Operation in the advocated position, and operation 
on the defunctioned rectum closed at its lower end by a special 
box clamp, enable a dissection of the rectum to be safely car- 
ried out from the perineum toward the abdomen, the dissected 
segment with all its vessels intact being only abdominally 
delivered. The method of dissection of the rectum from the 
perineum to the abdomen—the perineo-abdominal method—can 
be advocated, for it has many advantages (comparative sim- 
plicity, lessened operative time, lessened shock, facilitating the 
simultaneous carrying out of the perineal and the abdominal 
parts of the operation and enabling the surgeon before the 
vessels are divided to judge whether a conservative operation 
can be carried out). The author feels that in the future he 
may be able not only to select pathologically many more cases 
favorable for the conservative operation but also to attain more 
consistent success in carrying out these conservative operations, 
when they are pathologically and anatomically applicable. 
There arises no suggestion of a plea for the conservative 
operation but only the feeling that it is greater surgical art 
to utilize one’s knowledge of carcinoma of the rectum in 
employing the conservative operation more frequently than has 
heretofore been the case, in doing it with discretion, and, when 
employing it, using every artifice of the surgical art to make 
it more consistently successful. 


Journal of Anatomy, London 
72: 1-180 (Oct.) 1937 

Studies on Area Vasculosa of Embryo Chick: II. Influence of Circu- 
lation on Diameter of Vessels. A. F. W. Hughes.—p. 1. 

Relation Between Size of Artery and Capillary Bed in the Embryo. 
H. H. Woollard and J. A. Harpman.—p. 18. 

Development of Cerebrospinal Fluid Spaces and Choroid Plexuses in 
the Chick. H. Cohen and Sarah Davies.—p. 23. 

The Nerve Supply of Bone. D. J. Hurrell.—p. 54. 

Cultivation of Nerve Cells In Vitro Over a Long Period: Second Note. 
H. Meyer and W. Jablonski.—p. 62. 

Torus Mandibularis in the Bushman. M. R. Drennan.—p. 66. 

Suprarenals of the Larger Felidae. W.C. O. Hill.—p. 71. 

Congenital Urogenital Anomalies in Rats Including Unilateral Renal 
Agenesia: Further Data in Support of Their Inheritance. A. M. 
Hain and E. M. Robertson.—p. 83. 

Variations from Normal Gait After Muscle Section in Rabbits. D. 
Stewart.—p. 101. 

Development of Penile Urethra and Homology of Cowper’s Gland of Male 
Spermophil (Citellus Tridecemlineatus), with Note on Prostatic Utricle. 
M. A. H. Siddigi—p. 109. 

Simple Apparatus for Stimulating Human Nerves. V. T. Inman and 
R. C. Combs.—p. 116. 

Subcutaneous Veins of the Neck. Ellen Pikkieff.—p. 119. 

Valved Transverse Septum in the Femoral Vein. A. G. Gibson and 
K. J. Franklin.—p. 128. 


Lancet, London 
2: 949-1004 (Oct. 23) 1937 
The Time Has Come. A. Hurst.—p. 949. 
The — of Multiple Aneurysms. S. Nevin and D. Williams.— 
Examination of Gone Marrow by Sternal Puncture. A. F. Zanaty.— 
*Merthiolate in Treatment of Tuberculosis. S, L. Cummins.—p. 962. 
Merthiolate in Treatment of Tuberculosis.—Cummins 
used a freshly prepared 1 per cent solution of merthiolate in 
the treatment of fifteen patients having pulmonary tuberculosis 
who had received no specific treatment previously. The direc- 
tions were that the following doses were to be given intra- 
venously every second day so that the course should last a 
fortnight: 2, 3, 4 and 5 cc. for each of the final four doses. 
The urine was tested every day for albumin. The patients 
were kept quiet on the days of administration but were not 
necessarily confined to bed unless this instruction had been given 
for other reasons. No complaints were made of immediate 
sensations of nausea or shock. The patients rather liked the 
treatment, and there would have been no difficulty in the giving 
of a second course if this had appeared necessary. Careful 
assessment of the cases, carried out on a sufficient number of 
occasions, before, during and after the administration of merthio- 
late, failed to demonstrate any pronounced change in the patients 
treated and so they were not recommended for a further course. 
They remained approximately in the same condition as before. 
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Practitioner, London 

1839: 521-632 (Nov.) 1937 
The Early Diagnosis of Pulmonary Tuberculosis. A. Morland.—p. 521. 
Treatment of an Early Case of Pulmonary Tuberculosis. G. S. Todd.— 


p. 528. 

The Early Diagnosis and Treatment of Abdominal Tuberculosis. R. 
Lightwood.—p. 535. 

The Early Diagnosis and Treatment of Tuberculosis of Bones and 
Joints in Children. P. Wiles.—p. 540. 

The Early Diagnosis and Treatment of Tuberculosis of the Skin. G. B. 
Dowling.—p. 551. 

The Diagnosis and Treatment of Tuberculosis of the Larynx. R. S 
Stevenson.—p. 565. 

Laboratory Aids in Diagnosis and Treatment of Tuberculosis. S. C. 
Dyke and Eileen Harvey.—p. 572. 

Diet in Health and Disease: V. Diet in Pulmonary Tuberculosis. S. V 
Pearson and G. Day.—p. 584. 

Palpitation. R. Hilton.—p. 592. 

The Nature and Treatment of Acute Glomerular Nephritis. C. E. 
Kellett.—p. 597. 

The Causes of Lack of Progress at School and Their Treatment. W. L. 


Neustatter.—p. 607. 
Treatment of Scabies and Impetigo. E. W. P. Thomas.—p. 618. 


South African Medical Journal, Cape Town 
11: 707-750 (Oct. 23) 1937 
The Public and Ourselves: Some Points of Contact. S. M. de Kock. 


—p. 709. 
Need of Reorientation of General Practice. C. Theron.—p. 718. 
Some Aspects of Sterility. L. J. te Groen.—p. 725. 


Medical and Health Institutions in the U. S. S. R. E. H. Cluver.— 

p. 727. 

Tubercle, London 
19: 49-96 (Nov.) 1937 
The Use of the Tomograph. J. B. McDougall.—p. 49. 
*Merthiolate in Treatment of Pulmonary Tuberculosis. S. M. K. Mallick, 

Shujjat Ali and Balbir Singh.—-p. 62. 

Congenital Cystic Disease of Lung Removed by Operation: Case. T. H. 

Sellors.—p. 65. 

*Sun Bathing in Tuberculosis, Its Use and Abuse. B. Hudson.—p. 72. 
Artificial Pneumothorax in Children. C. D. S. Agassiz.—p. 74. 
Epidemic of Tuberculosis in Frogs. W. Burridge.—p. 80. 

Merthiolate in Treatment of Pulmonary Tuberculosis. 
—Mallick and his associates used merthiolate in twelve cases 
of pulmonary tuberculosis. They gave 5 cc. of an aqueous 
solution of merthiolate (1:1,000) intravenously on alternate 
days. There was no toxic effect of the drug except in two 
patients who experienced slight shivering, a little dyspnea, 
general discomforts and rise of temperature after the first 
injection. In this respect the course of the treatment was 
uneventful in the rest of the cases. Lambert recorded improve- 
ment in seven of his eight cases. Of the authors’ patients not 
one was better at the end of the treatment. The weight 
increased by 1 pound (2.2 Kg.) in one case, which was perhaps 
due to the general treatment carried out in addition to the 
merthiolate injections. There was a partial abatement of fever 
in another patient, but the temperature did not come completely 
down to normal. Tubercle bacilli continued in the sputum in 
spite of the merthiolate, while the number actually increased 
in 50 per cent of the patients during treatment. The general 
condition of the patients showed no improvement. It appears 
that no definite therapeutic value can be attached to merthiolate 
in the treatment of pulmonary tuberculosis. 

Use and Abuse of Sun Bathing in Tuberculosis.— 
Hudson states that the sun is a powerful means of treating 
certain disorders, especially beneficial in cases of surgical 
localized tuberculosis and certain other chronic surgical con- 
ditions not necessarily tuberculous. Patients with pulmonary 
tuberculosis should never be allowed to take sun baths, as they 
are definitely dangerous. - But sun bathing may be prescribed 
when tuberculosis approximates the surgical type, being quies- 
cent and localized, and in chronic pleurisy. Indiscriminate sun 
bathing can certainly light up an unsuspected, latent pulmonary 
focus. Sun treatment consists in the gradual exposure of the 
body to the light, not the heat, of the sun and patients who are 
taking sun baths should be surrounded by a proper circulation 
of free air. Sun treatment should always be supervised and 
controlled by a medical practitioner. The aim of sun bathing 
is not burning but pigmentation. When tuberculosis is of the 
scattered type, and especially if the patient shows a liability 
to fever, either periodic or continuous, or a tendency, on exertion, 
to autoinoculation, exposure to the sun should be strictly avoided, 
as it is likely te precipitate actively the spread of the condition. 
Sun bathing may be tried as an additional stimulus when a 
patient whose progress is slow is becoming cured. 
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Archives des Maladies du Coeur, Paris 
30: 745-840 (Oct.) 1937. Partial Index 

*Syncope from Effort in Aortic Stenosis: Frequency and Diagnostic 
Value. L. Gallavardin.—p. 745. 

Stokes-Adams’ Disease with Ventricular Pauses of Long Duration: 
Clinical and Electrocardiographic Study. H. Hermann, R. Froment 
and A. Gonin.—p. 753. 

Diagnosis of Right or Left Septoventricular Branch Block. C. Lian 
and V. Golblin.—p. 787. 

— with Auriculoventricular Dissociation: Case. E. Géraudel, 
—p. 796. 

Syncope from Effort in Aortic Stenosis.—According to 
Gallavardin, syncope from effort may occur in heart disease, 
especially of the anginal type, is frequent in aortic stenosis of 
rheumatic or nonrheumatic origin and is constant in nonrhey- 
matic pure or predominant aortic stenosis, in which it is of 
diagnostic value. It does not develop in benign aortic insuf- 
ficiency. The development and intensity of the syncope are 
independent from the suffocation experienced by the patient 
during its course. The syncope of the “solitary” type is pre- 
ceded by disturbances of the vision and dizziness. That of the 
common type is preceded by a thoracic or epigastric aura, 
Sometimes the syncope is prevented by the patient, who stands 
perfectly still on perceiving the premonitory symptoms. The 
anginal type is rare. According to the authors, the syncope is 
caused by sudden transient cerebral anemia, which originates 
in disturbances of the rhythm with a momentary arrest of the 
ventricular contraction and consequent insufficiency of the 
arterial output. The disturbances of the rhythm are due to 
myocardial insufficiency from aortic stenosis. The author's 
pathogenic theory is based on results of electrocardiographic 
studies, made in the course of the syncope from effort, in which 
he found that the heart did not stop contracting, whereas the 
pulse beat entirely disappeared during it. In this case necropsy 
showed intense degeneration of the myocardium. Three new 
cases are reported by the author. 


Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
53: 1275-1332 (Nov. 15) 1937. Partial Index 

*Virulence of Cerebrospinal Fluid in Course of Simple Mumps. V. 
de Lavergne, P. Kissel and H. Accoyer.—p. 1276. 

Encephalitis of a Type of Acute Delirium in Scarlet Fever: Case. R. A. 
Marquezy and P. Rambert.—p. 1282. 

Erythremia: Variability of Globular Figures; Constancy of Coagula 
bility Disturbances; Three Cases. G. R. Doré, R. Deliscouet and 
Callegari—p. 1287. 

Curable Hyperazotemia May Be of Extrarenal Origin, Possibly from 
Duodenal Stasis in Course of Apyretic Acute Cholecystitis. G. R. 
Doré and F. Larch’ant.—p. 1293. 

Virulence of Cerebrospinal Fluid in Mumps.—Lavergne 
and his collaborators inoculated eight rabbits suboccipitally 
with 1 cc. of cerebrospinal fluid from eight patients suffering 
from simple parotitis. The changes in the cerebrospinal fluid 
were observed by puncturing the animals at intervals of four 
days for three or five weeks. At the end of the experiment, 
microscopic studies of the brain were made. Seven rabbits 
reacted with persistent hypercytosis (hyperlymphocytosis) dur- 
ing the first ten days. It diminished in the course of the expefi- 
ment and showed a late recrudescence in five animals. The 
brain of the five rabbits which kad early and late hypercytosi¢ 
reactions showed microscopic changes of the type of neuraxitis 
and, in two cases, also of parotitic radiculitis. The brain of 
the two rabbits that had an early but not late hypercytosi¢ 
reaction showed inflammation but no anatomic changes. 
rabbit in which the cytology of the cerebrospinal fluid was 
normal did not develop meningitis. The authors conclude that 
the cerebrospinal fluid of patients who are suffering from s 
parotitis is virulent for rabbits in almost all cases. The cerebro- 
spinal fluid is virulent although the patients do not show clinical 
symptoms of meningitis and the fluid does not show importattt 
cytochemical alterations. The absence of meningitis complicat 
ing parotitis in men does not indicate absence of the parotitl 


virus in the brain. The development of meningitis in mumps 


does not show an abnormal location of the parotitic virus wi 
is present in the cerebrospinal fluid in the course of si 
parotitis in all cases. The development of clinical meni 
is probably due to an unknown cause which is independe! 
the presence or absence of parotid virus in the cerebro 

fluid. : 
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Archivio Italiano di Chirurgia, Bologna 
47: 139-252 (Oct.) 1937 

Traumatic Lesions and Polypeptidemia, L. Di Natale and M. Tabanelli. 

ee ie of Action of Hypertonic Solution of Sodium Chloride on 
Peristalsis. G. Perazzo.—p. 163. 

Permanent Torsion of Renal Pedicle:' Researches. M. Agrifoglio.— 

° bane with Catgut in Nephrotomy Without Sutures: Experiments. 
E. Sacco.—p.. 211. 

Reestablishment of Cardiac Circulation by Means of Vital Muscle After 
Ligation of Coronary Arteries: Experiments. A. Grassi.—p. 234. 
Hypertonic Solutions of Sodium Chloride and Peri- 

stalsis.—Perazzo performed graphic determinations of the 
intestinal motility of dogs shortly before and after the adminis- 
tration of intravenous injections of 15 or 20 cc. of a 20 per 
cent hypertonic solution of sodium chloride and also two hours 
later. The injection induces an increase of the intestinal tonus 
and of the amplitude of the pendular movements and appear- 
ance or acceleration of peristalsis in normal dogs as well as in 
those which are previously subjected to bilateral vagotomy. 
The effects disappear entirely in from twenty to forty-five 
minutes. A second injection induces the same motor reaction 
as that induced by the first one. The intestine does not react 
to further injections. According to the author, the motor effects 
of hypertonic solutions of sodium chloride are nonspecific. 
They are the result of disturbances of the ionic metabolism 
with consequent disorders of the osmotic pressure, especially 
on the intestinal walls. The increased concentration of ions on 
the walls of the intestine stimulates the local sympathetic inner- 
vation, which results in the appearance or acceleration of motor 
functions which are independent of the vagal innervation. The 
fact that the motor reaction of the intestine takes place only 
when sodium chloride is administered in a given concentration 
and amount shows the importance of the rupture of the metabo- 
lism of the ions in the development of the reaction. The latter 
does not take place after the injectiori of 15 or 20 cc. of a 
normal solution or after that of 6 or 8 cc. of a 20 per cent 
hypertonic solution of sodium chloride. According to the author, 
the results of his experiments confirm those reported in the 
literature as to the effect and mechanism of action of hypertonic 
salt solutions other than sodium chloride in accelerating intes- 
tinal peristalsis. 


Riforma Medica, Naples 
53: 1507-1540 (Oct. 23) 1937 

*Ascoli’s Epinephrine Treatment in Malaria. A. Monaco, V. Cito and A. 

Mangiacapra.—p. 1507. 
Opotherapic Effects of Medullary and Cortical Substances of the 

Adrenals, V. Gambini.—p. 1512. 
_ Epinephrine in Malaria.—Monaco and his collaborators 
gave intravenous injections of progressive doses of from 0.01 
to 0.05 mg. of epinephrine (Ascoli’s treatment) to six patients 
who were suffering from chronic malarial splenomegaly of the 
congestive and hyperplastic types. The injections were given 
daily up to a total of thirty. The spleen contracts energetically 
immediately after the injection, remains contracted for varying 
periods and then reexpands for two or three hours without 
regaining its former size. The results are the same for the 
congestive and hyperplastic types of splenomegaly for the first 
ten days of the treatment. Erythrocytes, leukocytes, malarial 
Parasites and spleen juices are eliminated from the spleen 
during contraction. During the second ten days of the treat- 
ment contraction of the spleen is slight, especially in hyper- 
plastic splenomegaly, and the structure does not reexpand. The 
last ten injections consolidate the effects of those previously 
given without producing contraction and reexpansion of the 
spleen, At the end of the treatment the spleen and the crasis 
of the blood become permanently normal in patients who suffer 
fom congestive splenomegaly. The spleen is reduced in size 
and the crasis of the blood improved in those who suffer from 
hyperplastic splenomegaly. If recurrences take place in the 
course of the treatment they are controlled by administering 
small doses of quinine to the patient, 0.6 and 1 Gm. on the day 
of the fever according to the type of malaria. According to 

author, epinephrine acts by inducing immunity. The treat- 
Ment is indicated in acute and chronic malaria. It does not 
Cause after-effects and has no contraindications. It is of value 
in the treatment of malaria in soldiers, as they can return to 

soon after treatment. 
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Rivista di Patologia e Clin. d. Tubercolosi, Bologna 
11: 721-808 (Oct. 31) 1937 
Behavior of Index of Expiration of Margins of Lung in Various Forms 
of Pulmonary Tuberculosis Before and After Interventions of Collapse 

Therapy. G. L’Eltore and F. Bagnoli.—p. 721. 

*Mean — Blood Pressure in Pulmonary Tuberculosis. V. Garraffo. 

Diffusion and Evolution of Intrathoracic Tuberculosis in Children as 
Shown by Statistics of a Dispensary. M. Accorimboni.—p. 759. 

a Phrenic Exeresis on Pulmonary Tuberculosis. L. Menozzi. 

p. ; 

Mean Arterial Pressure in Pulmonary Tuberculosis.— 
Garraffo studied the behavior of the arterial blood pressure in 
thirty-eight patients, suffering from pulmonary tuberculosis, 
after an intramuscular injection of epinephrine or acetylcholine. 
The determinations were made while the patients were resting 
in bed several hours after meals. The mean arterial blood 
pressure is independent of the extreme pressure. It diverges 
from the maximal pressure in toxemic, evolutive and grave 
forms of pulmonary tuberculosis. It is an index for the func- 
tions of the heart. Cardiac insufficiency is frequently caused 
by pulmonary tuberculosis. The author states that comparative 
determinations of the maximal and mean arterial blood pres- 
sure, after administration of substances which induce modifica- 
tions in the dynamics of circulation, are of value in estimating 
the functions of the myocardium. Concordance and convergence 
of mean and maximal pressure show efficiency of the heart, 
whereas divergence of the pressures shows functional insuff- 
ciency of the organ. 


Revista Médica del Rosario, Rosario de Santa Fe 
27: 681-786 (Aug.) 1937 
Congenital Bronchopulmonary Malformations: Clinical Study. M. N. 
Vega.—p. 681. 
Id.: Congenital Cystic Images. F. P. Cifarelli—p. 698. 
*Pathogenic Role of Tobacco Smoke in Cardiovascular Diseases. T. C. 

Minnhaar.—p. 706. 

Medullary Compression by Meningioma: Case. L. Corbi Rodriguez, 

J. A. Cereza and R. Babbini.—p. 733. ; 

Tobacco Smoking in Cardiovascular Diseases.—Minn- 
haar found by experimental and clinical studies that tobacco 
smoking has a harmful action on the cardiovascular apparatus. 
It increases arterial pressure, accelerates the cardiac beat, 
induces peripheral vasoconstriction and may cause angina pec- 
toris or endarteritis obliterans in predisposed persons. The 
pathogenic role of smoking in cardiovascular diseases varies 
with the constitution of the patient and with the local reaction 
of the arteries of the heart and lower extremities to carbon 
monoxide absorbed by hemoglobin while smoking and also on 
the reaction of the arteries to local spasm. The author found 
that twenty-eight men who were suffering from angina pectoris 
or endarteritis obliterans had smoked excessively. Two women 
who were suffering from angina pectoris did not smoke. Dis- 
orders of the cardiac rhythm and a sensation of compression 
of the thorax developed in a group of smokers. When smok- 
ing was discontinued the disorders disappeared or their prog- 
ress was stopped. The patients who again attempted smoking 
had a return of the same symptoms. The author advises fur- 
ther studies on the subject, not by experiments on animals but 
by observations on men. Smoking can be allowed only to 
normal persons, and then in moderation. It is also advisable to 
prohibit smoking by persons showing cardiovascular alterations, 
as well as to youths under the age of 18 and to pregnant and 
nursing mothers. Periodic examinations of the cardiovascular 
apparatus of smokers should be made in special departments of 
clinics for cardiac diseases. The public should be warned that 
cigarets purported to contain no nicotine, or mentholated or 
medicated tobacco, are misrepresented and are given attractive 
names only for commercial purposes. 


Deutsches Archiv fiir klinische Medizin, Berlin 
181: 1-124 (Sept. 30) 1937 
Elimination of Minerals in Healthy Persons and Patients with Especial 
Consideration of Calcium. W. Bentz.—p. 1. 


Endarteritis Obliterans of Organs. W. Hadorn.—p. 18. : 
*Bacteriologic Investigations on Fasting Persons. Marie-Theres Schnor- 
busch.—p. 55. 


Fundamentals of Evaluation of Electrocardiogram in Healthy Persons 
and Patients. L. Delius and H. Reindell—p. 67. 

*Gordon’s Test in Hodgkin’s Lymphogranulomatosis. K. Wurm.—p. 90. 
Bacteriologic Investigations on Fasting Persons. — 

Schnorbusch reports observations on the behavior of the bac- 

terial flora of the digestive tract during periods of fasting. 
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She observed an increase in the previously existing normal 
oral flora and the new appearance of bacteria, which on the 
whole may be regarded as belonging to the normal flora but 
which disappear six days after the fasting period. The exami- 
nation of the upper part of the intestinal tract demonstrated 
that the bacterial flora of the duodenal juice is dependent on 
the acidity of the stomuch. At the beginning of the period of 
fasting there were, in case of subacidity of the gastric juice, 
numerous bacteria in the duodenal juice; but after three weeks 
of fasting, in case of normal hydrochloric acid content, there 
were no bacteria. It was not proved whether the lack of food 
exerted an influence. Examination of the feces showed that 
the bacterial flora of the lower portions of the intestine was 
not changed by the fasting. Neither qualitative nor quantita- 
tive changes could be detected. The antagonistic behavior of 
colon bacteria toward pathogenic intestinal bacteria (typhoid 
bacilli) remains the same. 

Gordon’s Test in Hodgkin’s Lymphogranulomatosis.— 
Hodgkin’s disease being comparatively frequent and appar- 
ently increasing in the region of Freiburg, Wurm decided 
to investigate the origin of the disease. He employed the 
biologic test described by Gordon. He reviews the symp- 
tomatology of this animal test and describes his own 
experiences with the test. He discusses problems that arise 
in connection with the intracerebral vaccination which is 
employed in Gordon’s biologic test. Although a nervous dis- 
order develops in guinea pigs, following their intracerebral 
inoculation with suspensions of material from glands with the 
signs of Hodgkin’s disease, this nervous process could be caused 
by the suspected virus of Hodgkin’s disease, for, as has been 
demonstrated in yellow fever and other diseases, the process 
elicited in the animal experiment does not necessarily have to 
be identical with the process in human subjects. However, in 
view of the fact that it was impossible to produce further 
animal passages of the disorder elicited by vaccination and 
because the agent could not be increased in tissue cultures, 
there is no definite proof for the virus nature of the causal 
agent assumed by Gordon. Moreover, since it seems to be 
identical with the agent, which Friedmann detected in normal 
human bone marrow, spleen, leukocytes and particularly pus, 
its specificity for lymphogranulomatosis must be denied. On 
the other hand, it is not identical with the proteolytic leukocyte 
ferment of Miller and Jochmann or with other ferments. The 
author points out further that the elementary bodies detected 
by Gordon cannot as yet be regarded as definite proof. Thus 
the virus theory of Gordon has neither been proved nor dis- 
proved. The biologic characteristics of Gordon’s agent are 
applicable to a virus as well as to a ferment. Nevertheless, 
the practical diagnostic value of Gordon’s biologic test was 
demonstrated in thirty-one cases of malignant granuloma, in 
eighteen cases with other types of glandular disorders and in 
numerous control experiments. 


Medizinische Klinik, Berlin 
33: 1489-1520 (Nov. 5) 1937. Partial Index 


Rheumatic Myocarditis. W. H. Veil.—p. 1489. 
*New Clinical Experiences with Transplantation of Hypophysis. E. Kylin. 

—p. 4s 
mean "Ring of Forehead and Symmetrical Gangrene in Dementia 

Paralytica. W. Schénfeld.—p. 1500. 

Malaria Therapy in Poliomyelitis. O. Kauders.—p. 1502. 
Oligosymptomatic Syndrome of Cushing. F. W. Schimmelpfeng. 

—p. 1506. 

New Experiences with Transplantation of Hypophysis. 
—Kylin reviews an earlier report on the transplantation of 
hypophysial tissue from animals to man (see also abstract in 
Tue JourNaL, Jan. 23, 1937, p. 342) and then reports his 
more recent experiences with the method. Immediately after 
slaughtering, the head of the animal (calf) is rushed to the 
hospital, where the patient who is to receive the transplanta- 
tion is being prepared for the operation. The hypophysis is 
extirpated from the head of the calf under sterile conditions 
and is placed in physiologic solution of sodium chloride of a 
temperature of 37 C. (98.6 F.). After it has been cut into 
four or six parts, each of these parts is sutured into a separate 
pocket of the mesentery or peritoneum of the patient. Only 
from half an hour to an hour elapses between the slaughtering 
of the animal and the transplantation of the hypophysis into the 
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patient. The author emphasizes that in this respect his method 
differs from that of others, who place the animal hypophysis 
first on ice. He thinks that his more favorable results cap 
be explained in this manner, for whereas by his rapid method 
the hypophysial cells are transplanted while still viable, the 
freezing process impairs the viability of the cells. The author 
employed hypophysial transplantation in thirty-eight cases of 
Simmond’s disease (including the subgroup of late puberal 
emaciation), three cases of adiposogenital dystrophy, five cases 
of total alopecia, three cases of hypophysial dwarfism, six cases 
of psoriasis and five cases of indefinite endocrine disorders with 
symptoms of hypopituitarism. Discussing the results in the 
cases of Simmond’s disease, he says that in the twenty-two 
cases in which more than a year has elapsed since the trans- 
plantation, eighteen patients could work again, but two of 
these died of intercurrent diseases and two had a relapse, so 
that now there are fourteen who are still able to work. In 
three other patients the transplantation proved a failure and 
another patient, although somewhat improved, later died of 
pulmonary tuberculosis. In citing the results obtained in the 
other disorders, he says that he resorted to hypophysial trans- 
plantation in psoriasis because recent investigations seem to 
indicate that it is caused by an incretory disturbance in the 
fat metabolism and that the hypophysis excretes a fat-splitting 
hormone. In one especially severe case of psoriasis which had 
proved refractory to a number of therapeutic measures, and in 
three milder cases, the hypophysial transplantation proved 
effective; but it failed in one mild case. The author also 
makes suggestions regarding the possible mode of action of 
the hypophysial transplants. 


Miinchener medizinische Wochenschrift, Munich 
84: 1681-1720 (Oct. 22) 1937. Partial Index 
The Cycle in Women. J. Samuels.—p. 1681. 
Electrosurgical Interventions in Gynecology. H. Fuchs.—p. 1688. 
ae and Therapy of Intra-Uterine Asphyxia. E. Vogt— 
Practical, Suggestions for Combating Early Mortality. O. Rommel— 
De . 
‘sanaens of Renal Papiilae in Diabetes. G. W. Giinther.—p. 1695. 
The Drinking Fetus: Roentgenologic Study. K. Ehrhardt.—p. 1699, 
*Treatment of Dermatoses of Ovarian Origin with Estrogen Ointment. 

W. Reifferscheid.—p. 1790. 

Necroses of Renal Papillae in Diabetes.—Giinther directs 
attention to the high incidence of necrosis of the renal papillae 
in patients with diabetes mellitus. He found that of ten patients 
with necrosis of the renal papillae eight had diabetes and he 
thinks that diabetes should be thought of in patients with 
necrosis of the renal papillae. On the other hand, if a diabetic 
patient develops an ascending infection of the urinary passages, 
there is cause to fear the more or less early development of 
necrosis of the renal papillae. Because of the predisposition to 
infection in patients with diabetes mellitus, ascending inflam- 
mation of the urinary passages may develop even in the absence 
of an obstruction of the urinary discharge. This process often 
takes a rapid course, unobserved by the patient or by the physi- 
cian, and if both kidneys become involved a urosepsis may 
develop ; a diabetic coma may thus develop into a fatal uremia. 
If only one kidney becomes involved, general symptoms may be 
absent until a cast-off papilla passes the ureter, thereby causing 
colic-like pains, as well as stasis of purulent urine with fever 
and chills. After the patency of the involved ureter is reestab- 
lished, the general manifestations subside. However, the severe 
destruction of the renal parenchyma, which has been pr 
by the papillary necrosis, persists and may lead to differential 
diag:.vseic difficulties. The discrepancy between the compafa 
tively mild inflammation of the deeper urinary passages (bladder 
and renal pelvis) and the severe changes in the kidneys afe 
almost characteristic for necrosis of the renal papillae in patients 
with diabetes mellitus. Necrosis of the renal papillae in patients 
without diabetes, however, is preceded for a long time by severe 
inflammations of the lower urinary passages. There is no noi 
inflammatory, that is, mechanical, pathogenesis of necrosis @ 
the renal papillae. 

Ointment with Estrogen in Ovarian Dermatoses— 
Reifferscheid directs attention to the local application of es 
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woman, aged 24, who presented the symptoms of symmetrical 
dysmenorrheal dermatitis. Irregularities in menstruation were 
accompanied by the development of efflorescences. Following 
severe itching, a reddish discoloration of the skin occurred and 
a swelling as in urticaria developed with small vesicles on the 
slightly raised follicles. In the further course, the superficial 
layers of the skin became detached, and severely weeping and 
itching lesions developed which persisted for several days or a 
week and then dried in the form of yellow crusts. After the 
detachment of these crusts, a reddish and later a brownish 
yellow discoloration of the skin was present for some time. 
The eczema involved especially the region of the mouth and 
chin, the forearms, the chest and the back. When the woman 
came under the author’s observation, amenorrhea had existed 
for ten weeks. An intramuscular injection of estrogen was 
given and eight days later menstruation set in. During the 
following months the injections of estrogen were given regularly 
and the menstrual periods recurred at regular intervals. The 
eczema was treated with an ointment which contained a prepara- 
tion of estrogen extracted from the placenta. This ointment, 
which was prepared by the author himself, and which contained 
5,000 international benzoate units per gram, was massaged into 
the skin once or twice daily. Under the influence of this treat- 
ment, the cutaneous disorder rapidly disappeared. It was found 
that when only one arm was treated with the ointment the 
efflorescences on this arm disappeared, whereas they remained 
unchanged on the untreated side. During the following year 
the patient had a relapse. This, like the earlier attack, was 
elicited by a mental shock and again yielded to the estrogen 
ointment. After pointing out that Jaffé effected cure in acne 
vulgaris by the local application of ointment containing estrogen, 
the author suggests that the percutaneous application of the 
estrogen ointment deserves a trial, particularly in refractory 
cases of dysmenorrheal dermatitis. 


Wiener klinische Wochenschrift, Vienna 
50: 1475-1506 (Oct. 29) 1937 

What Practitioner Ought to Know About Short Wave Therapy. J. 
Kowarschik.—p. 1475. 

*Thrombopenias: Classification and Aspects of Bone Marrow. UH. 
Fleischhacker.-——-p. 1480. 

Studies on Regulatory Processes in Carbohydrate Metabolism: Experi- 
ments with Double Epinephrine Tolerance Test. K. Paschkis and 
Annie Schwoner.—p. 1483. 

Distribution of Calcium in Human Blood. P. Fantl—p. 1486. 

Survey of Indications and Technic of Pneumoperitoneum. P. Alimenti 
and H. Neumann.—p. 1487. 

Clinical Aspects of Renal and Ureteral Calculi. I. Iacobovici, E. Teposu 
and Danicico.—p. 1488. 

*Mild Insulin Shock as Hypnotic and Anodyne. J. Wegierko.—p. 1490. 
Thrombopenias: Classification and Aspects of Bone 

Marrow.—Fleischhacker demonstrates that the pathogenesis of 

thrombopenic purpura is not uniform. For the proper estima- 

tion of all factors that may play a part, it is necessary to study 
the behavior of the bone marrow. Considering the changes 
in the bone marrow, two forms can be differentiated. The first 
type consists of the symptomatic thrombopenias. In this type 
it is possible to demonstrate an impairment or a severe trans- 
formation of the bone marrow, which leads to a modification 
of the giant cells. To the second group belong the essential 
thrombopenias in which no eliciting cause can be recognized. 

In the majority of these cases there exists an increase in the 

megakaryocytes and megakaryoblasts (deviation to the left). 

The author is inclined to believe that an increased consumption 

of thrombocytes plays a part which, in turn, is largely caused 

by a deficient vascular function. The spleen is of importance 
in that it is responsible for the condition of the capillaries. In 
cases in which only few megakaryocytes are present a spleno- 
genic inhibition of the bone marrow must be taken into con- 
sideration. The thrombopenia, which is caused by anaphylactic, 
hyperergic processes, is regarded by the author as a third dis- 
tinct form. To be sure, in view of the fact that its eliciting 

Cause is usually readily demonstrable, it may be classified with 

the symptomatic forms, but it differs from these by the absence 

of severe medullary changes. 

_ Mild Insulin Shock for Insomnia.—Wegierko says that 

in his report on insulin shock in the treatment of bronchial 

asthma he made the suggestion that in view of the spasmolytic 
effect of the insulin shock it could be employed in painful con- 
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ditions that are accompanied by spasms. In another connection 
he had pointed out that insulin shock might be used as a 
hypnotic. He reports the history of a man, aged 42, who was 
receiving treatment for addiction to morphine. In the course 
of the withdrawal treatment the patient suffered from insomnia 
that could not be counteracted by barbituric acid preparations. 
The injection of 40 units of insulin, from five to six hours after 
the last meal, resulted in mild symptoms of shock (tremor, 
feeling of weakness and slight sweating). The patient was 
given some tea containing from seven to eight teaspoonfuls of 
sugar. After that the patient slept uninterruptedly for eight 
hours. This insulin shock was repeated daily, always with the 
same beneficial effect. Later the author used insulin shock 
with good results in insomnias of various origins. He empha- 
sizes that to induce sleep the insulin shock does not need to be 
severe. Sleep results even if the shock symptoms are imme- 
diately interrupted by the administration of sugar. The author 
admits that his material is too small to warrant a final evalua- 
tion of insulin shock in the treatment of insomnia. However, 
he asserts that it is entirely without danger and more pleasant 
than the customary hypnotics. He relates his experiences also 
on the spasmolytic effect of insulin shock. He found insulin 
shock effective in renal and biliary colics, migraine, spurious 
angina pectoris, neuralgias, sciatica and so on. He administers 
40 units of insulin subcutaneously or 20 units intravenously. 
These rather large doses are without danger, because the shock 
can be interrupted immediately by the oral or intravenous 
administration of sugar. 


50: 1507-1538 (Nov. 5) 1937. Partial Index 
Question of Artificial Cerebral Tumors. O. Marburg.—p. 1509. 
*Hypophysis and Protein Metabolism. K. Paschkis and Annie Schwoner. 
Mn <P sa Between Inflammatory Diseases of Female Genitalia and 

Rectum-Sigmoid: Treatment. E. Schleyer.—p. 1519. 

Eczema as _— of Hypersensitivity to Digitalis Purpurea. R. Brandt. 
ethane Freund-Kaminer’s Cancer Reaction. M. Plonskier and 

R. Cyterman-Kon.—p. 1526. 

The Hypophysis and Protein Metabolism.—Paschkis and 
Schwoner state that in a former report they described a regu- 
latory mechanism of the protein metabolism. They say that, 
if human subjects are given a tolerance test with 50 Gm. of 
gelatin and about three hours later the same tolerance test, it 
can be found that after the second tolerance test the increase 
in the amino nitrogen content of the blood is either entirely 
absent or at least not comparable to the increase after the 
first tolerance test. It was assumed that the hypophysis might 
play a part in this regulatory mechanism and further investi- 
gations were made. It was found that the gonadotropic prin- 
ciple from the urine of pregnant women exerts no definite 
influence on the alimentary amino acidemia. To be sure, since 
the actual hypophysial origin of this principle is still debatable, 
tests were made also with preparations from the anterior 
hypophysis itself. In tolerance tests with 50 Gm. of gelatin, 
the simultaneous administration of two different preparations 
of the anterior hypophysis resulted in low amino nitrogen 
curves in the blood. It was found also that anterior hypo- 
physial extracts according to Evans have a decreasing effect 
on the urea nitrogen and amino nitrogen of the blood. In 
three cases of hypophysial cachexia the double gelatin toler- 
ance test revealed the absence of the normal regulatory effect. 
This is ascribed to a deficient elimination by the anterior lobe 
of the hypophysis of the hormone regulating the protein 
metabolism. In a case of acromegaly, the regulatory effect 
was likewise absent. The authors further describe attempts 
at the biologic demonstration of the hormone of the protein 
metabolism in the serum. 


Bibliotek for Leger, Copenhagen 
129: 341-375 (Oct.) 1937 
*Bacteriologic-Epidemiologic Experiences Concerning Infections with 

Gastro-Enteritis Bacilli of Paratyphoid Group: C’cn. M. Kristensen, 

K. Bojlén and C. Faarup.—p. 341. 

Gastro-Enteritis Bacilli of Paratyphoid Group.—Kris- 
tensen and his associates review investigations carried out at 
the Serum Institute from 1924 to 1936. They supplemented 
the serologic and cultural examinations to make sure that 
all the strains kept were examined according to a uniform plan 
and, mainly on the basis of the cultural relations, set up a 
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type classification of Salmonella typhi murium and S. enter- 
itidis. A number of strains from birds and guinea pigs also 
were examined. The duck strains, the authors state, belong to 
two closely related types, both also found in man, one of 
which is by far the most common of their typhi murium types. 
The characteristics on which their classification of types is 
based are constant, but in rare cases certain changes may 
appear. The clinical course and the Widal reaction support 
the assumption that the so-called gastro-enteritis bacilli, when 
established in acute intestinal disorders, are, at least in Den- 
mark, almost always the bacterial cause of the disturbances. 
The few instances are reviewed in which more than one of 
the pathogenic bacteria have been established in one and the 
same patient. Comparison with earlier experiences concerning 
infection with Brucella abortus Bang reveals differences on 
several points, in part to be explained on the assumption that 
“contact infection” from animals is without significance as the 
cause of Salmonella infections in man, and that in transmis- 
sion through foodstuffs the possible opportunity for abundant 
growth in these plays an important part. Infants seem espe- 
cially susceptible to infections with gastro-enteritis bacilli 
of the paratyphoid group. Milk appears to be the source of 
infection not only in epidemics but also in scattered cases of 
Salmonella typhi murium infection. To further our still incom- 
plete knowledge of the sources of infection with gastro-enteritis 
bacilli, investigations on the occurrence of the special types in 
the animal kingdom will be ‘necessary. 


Norsk Magasin for Legevidenskapen, Oslo 
8: 113-224 (Feb.) 1937 
*Treatment of Rectal Carcinoma. M. Kirschner.—p. 113. 
*Infectious Mononucleosis. H. J. Ustvedt.—p. 139. 
Kidney Disease with Malformation: Five Cases. K. Haugseth.—p. 144. 


Acute Serous Peritonitis. P. Treider.—p. 151. 

Statistics on Cancer of Breast from Surgical Division of Aker Hospital. 
T. Leegaard.—p. 163. 

Brief Reports from Rikshospital’s Pathologic-Anatomic Institute. F. 


Harbitz.—p. 176. 


Rectal Carcinoma.—Kirschner advocates an artificial anus 
only if there is hope that through it a radically inoperable 
case may become operable or if certain symptoms demand it. 
He says that in many cases an artificial anus fails to fulfil 
the hopes attached to it, especially in allaying pain from the 
carcinoma. Two available procedures are electrocoagulation of 
the tumor, with rectum and wound left open after rectotomy 
and a broad tamponade used, allowing direct roentgen or 
radium treatment later, or, if the disorder is no longer limited 
to the rectum, resection of the hypogastric plexus or chor- 
dotomy, the latter to be bilateral even in case of unilateral 
pain. In cases in which radical operation can be performed, 
he says, his own and most other statistics show that the theo- 
retical advantages of the combined resection have not been 
confirmed in the practice, although the operative mortality in 
the combined method is steadily decreasing. He asserts that 
a number of the disadvantages of the combined resection could 
be avoided if the two interventions were synchronized. If 
the patient is placed in so high a pelvic position that the but- 
tocks extend over the edge of the table, the two operative fields 
are simultaneously accessible. Kirschner’s specially constructed 
table is short and can be tipped almost vertically; the patient’s 
legs, flexed at right angles at the hips and knees, are securely 
held and the shoulders rest on supports with rubber cushions. 
Spinal anesthesia is used. The chief surgeon, the abdominal 
operator, works from across the patient’s head; his subordinate 
sits before the anus. Each surgeon has two assistants, a nurse 
and his instruments. The technic is simple. There is no 
change of position, disturbing the sepsis and taking time. 
Time is also saved because of the simultaneously performed 
parts of the operation. If the right mental attitude exists 
between the two surgeons, the intervention is carried out with 
unusual ease and certainty. If the synchronous cooperation is 
contrary to a surgeon’s feeling and sense of responsibility, it 
is pointed out that the work of the posterior operator does not 
differ essentially from that of the responsible first assistant in 
other operations. If a surgeon nevertheless cannot overcome 
his disinclination for the simultaneous independent performance 
of a second surgeon, he can, with the patient in the position 
described, himself carry out in turn the upper and the lower 
intervention. ; 
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Infectious Mononucleosis.—Ustvedt stresses that the fre- 
quent difficulties in differentiating between leukemia (acute 
myeloblast leukemia) and infectious mononucleosis can be met 
by sternal puncture. In myeloblast leukemia the sternal punc- 
tate shows a fairly uniform picture; the marrow is particularly 
rich in cells, which are almost exclusively mononuclear, vary- 
ing somewhat perhaps in size but having about the same 
appearance in nuclear structure and protoplasm. In infectious 
mononucleosis the cells in the marrow are not so abundant 
and different cell forms are found, granulocytes in different 


. _ 
stages, erythroblasts and a few mononuclear cells; a certain Sub: 
degree of lymphatic metaplasia in the bone marrow cannot be ens 
excluded. Transition forms between lymphocytes and mono- vo 
cytes in the blood testify that monocytes can develop from ee 
lymphocytes, as asserted by Nyfeldt. 

98: 225-328 (March) 1937 

Individually Dosable Girdle Spinal Anesthesia with Determinable Limit, Prot 
M. Kirschner.—p. 225. M 
Lead Determinations in Organs from Two Lead Workers. K. Hansen, Diff 
K. Wilfert and E. Kvalheim.—p. 253. Zi 
Pathology of Necrotic Roentgen Sore. B. Dahl.—p. 260. i 
Results of Necropsies in Cases of Silicosis. J. Frimann-Dahl.—p. 273, M. 
*“Holla Disease’: Epidemic Occurrence of Anemic Crises in Hemolytic Clini 
Jaundice. H. G. Dedichen.—p. 279. Zit 
Ishihara’s Test for Color Blindness—Abbreviated Test for School Phy- M 
sicians. S. Holth—p. 296. 4 

, . . ‘ Papers 

“Holla Disease”: Epidemic Occurrence of Anemic cuss 
Crises in Hemolytic Jaundice.—Dedichen says that eighteen Mos 
members of two families in Holla, Norway, had hemolytic The . 
jaundice, which is transmitted as a dominant factor. In the lis 
course of eight months there occurred thirteen cases of acute Pa 
disorder, with fever, enlargement of the spleen, anemia and, in n - 
several instances, pronounced cerebral symptoms. Many of the _ 
patients were given blood transfusion, with excellent effect in Hum 
most cases; aggravation followed in some, and one patient died or 


after transfusion. These patients are believed to have been 
“ : : han 
exposed to an infection with unusual power to destroy red 


blood corpuscles, or the patients’ resistance to hemolytic factors 80 
has been especially low. In others the infection presumably Old 
caused banal, influenza-like symptoms, as seen in one of the Sines 
normal Holla children. Anemic crises are rare in hemolytic Differ 


jaundice. The only really effective treatment in hemolytic jaun- : 

seme rate ee 7 in 
dice is extirpation of the spleen, but it is called for only in the 
relatively few cases in which the condition interferes with the 
ability. Otherwise the usual tonics can be given, arsenic espe- 
cially seeming to be helpful. Iron is without effect. Improve- 
ment in the general condition has a favorable influence on the 
anemia and the jaundice. The disturbance should be borne in 
mind, for because of the altered resistance of the patients 
toward different injuries it can he the cause of complications 
that may be grave and may cause diagnostic difficulties. 





Ugeskrift for Leger, Copenhagen 
99: 1141-1162 (Oct. 28) 1937 


Insufficiency of Synthetic Cevitamic Acid as Antiscorbutic. A. Elmby 


and E. Warburg.—p. 1141. Dr P: 
Ulcerative Colitis and Vitamin P. C. E. Zacho.—p. 1143. whoo 
*Investigations on Frequency of Ulcer of Stomach and Duodenum, with the de 

Especial Regard to Apportionment Between Sexes: Fourteen Thou 

sand Cases. J. L. Hansen.—p. 1145. Dr. P: 

Ulcer of Stomach and Duodenum.—Official reports of and e: 
14,000 cases of gastric and duodenal ulcer treated in the medi- and cx 
cal divisions of the Copenhagen hospitals, Hansen says, show of the 
that during the first decade of this century the disorder pre- trench 


dominated in women, was equally divided between the two 
sexes.ir the second and appeared in constantly increasing fre- 
quency in men in the third decade and the first half of the 
fourth. He considers the sources of error in the figures from 
the annual reports and the possibility of judging the situation 
in the populace from these figures and, concludes that a shift- 

ing in the apportionment between the sexes has really taken 

place. The absolute frequency of the disorder seems to be om - 
the increase. The material offers no evidence as to the cause 
of the change. Study of hospital reports from Aarhus and 
Malm¢g reveals similar conditions. The shifting in the fre 
quency of gastric and duodenal ulcer may perhaps contrib 
an explanation of the fact that at necropsy most ulcer cicati 
are found in women, most open ulcers in men. 
















